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^‘'When  'Onifr  smote  'is  bloomin'  lyre, 
He'd  ' eard  men  sing  by  land  an'  sea; 
An  what  he  thought  'e  might  require, 

'E  went  an  took— the  same  as  me! 

The  market-girls  an  fishermen. 

The  shepherds  an  the  sailors,  too. 

They  'eard  old  songs  turn  up  again. 

But  kep'  it  quiet— same  as  you! 

They  knew  'e  stole;  'e  knew  they  knowed. 

They  didn't  tell,  ?ior  make  a fuss, 

But  winked  at  'Omer  down  the  road. 

An'  V winked  back— the  same  as  us!" 

Rudyard  Kipling. 

■ThT  /.  !7^A-j 
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THE  LlSTI']NlX(i  POST,  wliii-li  lieretol'ore  bus  been  issued  in 
mi meogra plied  form,  for  tlie  tirsf  time  blossoms  fortli  in  print. 

Ils  primary  olijeet  nas  to  serve  as  a imaliiim  for  e.\ebang('  of 
1 bought  and  experience  among  the  piddic  bealtli  workers  of  Penn- 
sylvania and  as  an  instrument  for  t!ie  ]iromnlgation  of  tbe  regnla- 
lions  and  policies  of  tbe  State  Department  of  Tlealtb. 

The  official  organization  of  llte  Healtli  J >e))artment.  with  the  ad- 
dition of  its  associate  army  of  volunteer  workers,  forms  a huge 
family  all  striving  toward  the  attainment  of  a common  end:  the 
reduction  of  tlie  iiieidcaice  of  coinmnnicable  disease,  tin*  betterment 
of  sanitary  conditions  and  tie*  advancement  of  health  stiindards. 

To  fnrtlnn'  Ibis  intimate  r(dationsbi]i  and  to  miconrage  tbe 
spirit  of  friendly  <*mnla1ion.  Ibe  LISTEXIXH  POST  urgently  re 
(juests  tb(‘  Health  Family  to  contribute  accounts  of  s]*ecial  or  iin- 
nsual  health  activities  or  items  of  general  interest. 

As  the  ])rinted  ])age  affords  ojiportnnity  for  expansion,  the  scope 
of  tbe  LISTEXlX't;  P(  >ST  will  Ik>  widened  to  inclinb*  original 
articles  and  abstracts'  pmtaining  to  {niblic  boiltb. 


CORRESPONDENCE  SCHOOL  OF  INSTRUCTION 

'Hie  Correspondence  School  of  Instruction  of  tlu'  Pennsylvania 
I'epartment  of  Health  was  originally  instituted  to  tutor  tbe  Deimrt- 
ment’s  jiei-sonnel  in  the  State  Ibailtli  Laws  and  Kegnlalions  of  tbe 
Department. 

Later,  bi'caiise  of  tin*  laige  number  of  applications  i(  ceived  from 
persons  not  directly  connected  with  tin*  Department,  it  was  decided 
to  extend  the  jirivilege  to  all  Pennsy Iwinians.  who  are  interested  in 
the  cause  of  pmiblic  health. 

The  lessons  are  sent  out  monthly  , material  for  tbe  answers  will 
be  found  in  the  current  montb’.s  LISTEXIXH  POST.  There  is  no 
expense  attticbcd  to  inember.sbi[)  in  this  school  ; however,  it  is 
e.xpected  that  the  lessons  be  answered.  Deitarfment  employees 
are  required  to  answer  the  lessons  by  order  of  tbe  Commissioner: 
’persons  not  connected  with  tbe  Department,  who  fail  to  answer  tin* 
lessons,  'will  be  dropped  from  the  roll.  Newly’  enrolled  members 
of  the  school  will  he  started  with  lessoti  Xo.  1 and  a lesstou  will  be 
sent  each  week  until  they  catch  it]>  with  the  class — after  that,  one 
lesson  a month. 


Application  for  luemher-sbip  in  the  Correspondence  School  should 
be  sent  to  the  Division  of  Public  Health  Education.  Pennsydvania 
Department  of  Health. 


d.e'bArtmemt:  policies. 

Measles  Outbreak. 


\Mien  an  outlneak  of  measles  oeeuis  in  a scliool,  every  eliild  slionld 
be  inspected  for  Koplik’s  sjiots  (dot-like  shiny  wli,ite  spots  found  on 
the  inner  surface  of  1lie  cheeks)  wliieh  aj)pear  before  the  coryza, 
eoujuucfivifis,  eougli.  fever  or  eru])lion. 

All  suspected  cases,  mild  or  seveie  sliould  be  excluded  and  »piaran- 
tined.  Inspecfiions:  should  be  repeaft'd  daily  during  the  incubation 
])eriod  which  is  Id  days. 

Schools  and  homes  of  the  sick  should  he  disinfected.  Efforts 
should  not  cease  withi  the  apiiarent  checking  of  the  dislease.  The 
letter  of  the  law  should  be  complied  with,  regarding  repoi  ting,  quar- 
antine and  isolation. 

Scarlet  Fever  in  a Boarding  School. 

When  scarlet  fever  occui's  in  a boarding  School,  a complete  census 
of  the  cases  and  censusi  of  the  school  for  iinmunes  (those  havdng 
l)i'eviously  had  scaidet  tevtn- ) should  be  taken. 

The  closing  of  the  school  and  dis])ersal  of  the  pui)ils  to  their 
homes  should  not  he  permitted. 

A strict  daily  inspection  mnst  he  made  of  all  pupils  during  the 
eontinuance  of  disease,  for  soi(‘  throat,  fever,  eruptions,  etc.  All 
detect('d  eases  must  be  isolated. 

The  jn-obable  introduction  of  the  disease  into  the  insiinition 
should  he  investigated  (the  brief  incubation  jauiod  1 to  :!  days 
sliould  not  be  <>verlooked.  i 

Xnrses  should  be  quarantined  with  tin*  cases.  Dishes  and  utensils 
should  lie  boiled  before  leaving  the  sick  i-oom. 

No  distinction  should  lie  made  bidwemi  mild  and  severe  cases  as  to 
the  method  or  period  of  ipiarantine. 

Disinfection  should  he  comiilete  and  comiirehenstive,  and  quarari- 
line  sliould  not  be  broken  jirevions  to  legal  I'elease  and  disinfec- 
tion. 

In  order  to  enforce  quarantine,  guards  niiay  be  used  it  necessarw. 

Adequate  medical  care  and  nursing,  together  with  prompt  re- 
porting of  new  casies  and  placarding  the  same,  is  reipiired. 

Cow  Po.x  Outbreak. 

It  was  reported  to  the  Department  hy  its  Chester  County  Medical 
Director,  on  October  25th,  that  cowjiox  had  appeared  among  the 
cows  of  a dairy  farm  near  Kennett  Sipuire  andl  that  all  members 
of  the  tenant  farmer’s  family,  seven  in  number,  were  also  infected. 

Cowpox  in  the  animal  is  so  extremely  rare  in  our  State,  that 
some  doubt  wasi  felt  as  to  the  correctness  of  the  diagnosis,  more 


vsiiecially  as  in  a laniily  of  scxani  iImmc  would  almost  ceitainly 
scliool  cliitlren  who  liad  hocii  vaorinatt'd  in  aocordama'  willi  the 
school  attoiidance  laws  and,  tliertdoi<*.  no1  susceptihle  to  this  in- 
U'ctioii.  I nvi‘stii*atioii  on  ()cto])ci-  liTth  nnoh*  hy  the  ('onnt\’  Modi 
<-al  Dirootoi-.  tlie  local  H(‘i)rcscntative  of  tin*  !r^tat(‘  Buican  of  Animal 
industry,  the  attending  Physician  and  two  lh‘]iresentat i ves  froin 
the  tlentral  Oftice,  left  no  doubt,  how(‘ver,  as  to  the  .-iccuracy  of  the 
original  ii^]wrt. 

No  cows  had  h(‘cn  iniroduced  into  this  herd  within  three  w'eeks 
of  th('  aiiiH*;irance  (d‘  tin*  lesions  and  it  was  suhse(|ueiitly  shown  hy 
the  V(*terinarian  that  then'  was  uo  cowi)ox  in  the  herd  froin  wh,icii 
they  had  been  purchased. 

On  September  1(1,  however,  two  boys  of  the  family,  aged  ten  and 
iliirt('(‘n,  who  until  that  time  ev.-nh'd  tin*  school  vaciiuation  law. 
laid  been  vaccinated  succi'ssfully. 

Figure  1. 


Cow  Pox  lesions  on  thumb  and  hand  of  father  and  arm  of  child. 

The  colored  hired  man,  wdio  s4howed  a jioor  niark  from  an  early 
childhood  attempt  at  vaccinat'on,  was  the  only  other  member  oV 
the  family  who  had  been  vaccinated. 


-I 


One  ul'  the  rcccMit  l,v  \ acci  ii;i  led  lioys  w a*.  (lescrilxal  hv  liis  Fafia*)'. 
IS'  his  “Best  Milker". 

I'lus  iacl  turiiislied  the  (evjdaiiafiiui  ul'  ihe  siilise([ueiit  hajipeiuiigs. 

• Vbont  t u \\'(‘<dvs  attei'  the  \aeeiiiat  iun  (d  the  lioys,  lesions  were 
lirst  noticed  on  the  t(‘ats  id'  the  cows,  within  :i  few  days  the  con- 
dition Iliad  spread  to  the  whoh*  hei'd  and  also  to  the  lingers  anil 
ilinmbs  ot  the  tenant  and  his  liired  man. 

It  was  the  habit  of  IIk*  1!)  month  old  child  of  the  family,  to  iiuad 
lijis  Prather  as  he  came  up  fiom  the  barn.  The  Phil  her  woiild  t hen 
lead  tlu‘  little  one  to  th(“  honse,  sometimes  taking  him  by  the  hand, 
sometimes  liy  tin*  arm.  d'his  ch.ild  showed  a number  of  lesions  on 
his  left  forearm,  fewer  on  his  right.  (Figure  1)  The  same  was 
true  of  the  tour  yeai'  old  boy  who  rras  (‘\  idently  \accinated  in  tin- 
same  way. 

The  111  month  old  child,  who  slejit  with  his  .Midher.  had  a.  fashion 
ol  rubbing  his  hands  o\'er  her  face'.  Tin-  .Mother  was  thus  iuocn- 
Jated,  sho'x  ing  the  eaidiesl  i-xisting  lesions. 


FigUK-  H. 


Typical  cow  pox  lesions. 

tile  time  of  the  \ isit  of  the  Representatives  of  the  State  Healtli 
Uepartment,  there  were  si.x  of  them  extending  from  the  point  cd 
the  chin,  backward  along  the  jaw  almost  to  the  ear,  figure  2.  They 
varied  in  size  from  that  id’  a penny  to  almost  as  large  as'  a.  quarter, 
'fhey  were  typical  vaccination  imstules  at  the  stage  of  umbilication 
and  earliest  di-ssication.  Then-  was  a marked  inflammatory  re 


irlion  iilfoiii  (lie  Iclt,  lower  side  of  (lie  Ijoe  jiiid  iie«  k.  with  coir.- 
|>oiid,iiy  sw(dlin<4  !•"•!  ”l;indiil;ir  imoheiiieiil . 

The  hoys  who  h;id  heeii  \:Mciii;it(Ml  were  (he  oiilv  ones  to  escuiM- 
I fiese  limit  i[de  lesions. 

These  e.ises  ;ire  eile.!,  nol  so  iiiiieli  heejiiise  llie\  ;ire  ilistrnctiw 
• n-  th;it  they  presmil  nny  lliin<i  (h;i(  w;is  jirohnlily  nol  known  to  Jenner 
more  tii:iii  one  hniidreil  yenrs  niro.  hut  heeniise  til  ilndr  rnritv  nn.l 
ini(‘r(\st, 

f'ence  or  Ambulance. 

•Tw;is  ;i  ihin.yeroiis  eliO.  ;i.^  ihev  freely  eoiifessed. 

'I'lioii^li  to  walk  near  its  eic'-i  w;is  so  jdeasaiil  : 
l>ill  over  its  terrible  edi;e  there  had  slipped 
-V  Duke,  and  full  icaiiy  a [leasant  ; 

So  till  [Hsijile  said  .soniet  li i ii,u  would  ha\c  l..  he  doin' 

Hnt  tlim’r  pi-ojeeis  did  not  at  all  (all\. 

Sonn>  said.  “I’lil  a fence  •roiind  tin*  ed<:e  of  ihe  cKtf." 

Some.  "An  aiiilml;'in  .■  dow  n in  tin*  \alh*\  ." 

Ibil  tin*  ery  |..r  tin*  aiiihnlaiie.  r.irried  tin*  d;i\ 
for  ii  spr(*ai|  lliroii;L;ii  tin*  in'ielihorin;^  eit\  ; 

.V  fence  may  In*  ii^i'fiil  or  not.  ii  is  Inn*. 

I>n(  (*ael!  In*arl  hee.inn*  hrinifni  of  pi|\ 

l''or  those  who  slijipid  o\(*r  ihat  dani;(*rons  clill. 

And  the  dwellers  in  h'.uhw;iy  and  all(*v 

Ca\e  pniilids  or  ea\e  pence,  not  to  put  ii]»  a f(*n*.*(* 

lint  .-111  anilml.ince  down  in  tin*  v,ilh*y. 

"I'or  Ihe  clill  is  .ill  rii^lil  il  yon'r.*  careful,"  lln*\  ,.>.aid. 

-\inl  il  lolks  (*\(*r  slip  and  are  <!rop]»int;. 

Il  isn’t  tin*  slipping;  that  hints  th(*ni  so  nnich 
.\s  tin*  shock  (low  II  below  w ln*n  tliey’n*  slo]ipinu." 

So  day  aft(  r day  as  tliosi*  ni'sha]is  occurred, 
tpiick  forth  would  lhi*s(*  rescnt'is  sallw 
'Po  jiick  lip  tin*  victims  who  fell  olf  tin*  clilf 
^^’ilh  tin*  atnhttl.itice  dowti  in  the  \alh*y. 

Tln*n  an  old  sac(*  r(*tnark»*d.  "It’s  a tnarvi*!  to  me 

That  ii(*o]d(*  j^ivi*  far  tnovi*  attention 

'I'o  r(*p,iirin;^  n*siilts  llutti  to  s1oi»]iiim  tin*  cattsi*. 

\Vin*n  tln*v'(!  tntich  better  aim  at  pi(*vetit  ion." 

"L(*t  tts  sto])  at  its  sotirce  all  this  niischief.  ••cri(*d  In*; 

('otne.  m*iiilibors  :ttid  fri(*tnls.  let  ns  rallv; 

If  the  clilf  w(*  will  f(*nct*  wi*  tninlit  .ilniost  disp(*ns(* 

^^'ith  the  anibniattci*  down  iti  th(*  vall(*y." 

"till.  h(*'s  :i  fanatic."  the  otln*r  r(*joitied. 

"Dispense  with  tin*  anibttla nci* ? in*\et  l 

ll(*’d  disp(*nse  with  all  charuies.  too.  if  he  could 

Xo.  no!  W(*'ll  sttpiiott  tln*ni  forever! 

.\f(*trt  wt*  jiickitie  lip  folk  jttst  as  fast  as  th»*v  tall? 

.\tid  shall  this  tiian  dictate  to  ns?  Shall  In*? 

Why  shottld  ])(*o]de  of  setise  stop  to  pnt  ttp  a tenet* 

While  tln*ir  anibttlatici*  wairks  in  the  valley?" 


li 


i;iil  :i  sciisililf  wlio  ;m'  pnict  I'-al  loo. 

\\'ill  not  liciir  wifli  sncli  nonsense  nmeli  loiif'er. 

They  lielieve  Unit  imcnviiI^oii  is  heller  tlian  eiire. 

Ami  llieir  jtarlv  will  soon  he  the  slron^’er. 

Knconra;-e  iheni.  then,  with  yonr  imise.  voir.-  ami  ikmi. 

I Ami  while  other  |ihilanthro|iists  dally  i 

They  will  se(.rn  all  pictense  ami  put  a sloni  lenre 

(»ii  the  clilV  that  haiiiis  (p\cr  the  valley. 

Uelter  i;iiide  well  the  yoiiiiu  than  r<-claim  them  when  ohi. 
^’or  the  voice  of  true  wisdom  :s  callin;;: 

To  i-esciie  tin*  fallen  is  "ood.  hut  Mis  hesi 
'Po  picveiit  other  people  from  falliliiL:; 

Hotter  close  ii]i  the  somce  of  temptation  ami  iriitie 
'Phan  ih'li\er  f|■olll  dungeon  and  jialley. 

Heller  put  a stroiii:  fence  Monad  the  top  of  the  ( litf 
'riiaii  an  amhiilanci'  ilown  in  the  \'alle.\. 

Aiioiiymoiis. 

’Pile  .National  Hoard  'pf  .Meplical  K.\a  mi  net  s anmpiince  iIpp-  lolhiwirm 
plates  fppf  its  next  exandnal  ippiis 

Hail  I:  Kchriiary  rj.  IM.  ami  14.  IMl.’:: 

Hart  L’;  I'ehrnarv  I ■'>  and  HI.  lliL’M. 

d'ln*  fep  s f(p|-  thes/-  examinal  ippiis  have  heeii  i ppiil  iiincpl  at  the  ip- 
pIiip-cpI  ralp-  fp't-  amptliPM-  yp-ar.  .\pplip-al  Ippiis  I'ppc  iIip-sp-  p-xaminatippiis 
ninsi  lpp‘  fppiwarplepl  m>l  latp-r  than  dannaiy  1.  I'.'l'M.  A]p]plicatif)ip 
lp!aid<s  aiipl  p ii  p iilars  ppf  iid’pprm;il  ippii  may  Ipp-  pphiaim-p|  fi  ppipi  tlip  Sp  p- 
i-elaiy  ppf  tlip*  Xatippiial  Ihpaip!.  hr.  -I,  S.  |{ppp1ii  in.  .Mp  pI’p'.iI  .\iMs  Hnihl 
ill'.:'.  Hh i laih'liih ia.  I’p'iinsylv  ani;i. 


Dirty  teeth  invite  decay— 

Brush  them  well  three  times  a day 
To  keep  destructive  germs  away, 

And  you’ll  have  teethe  when  old  and  gra, 
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Church  Aid  to  Well  Baby  Clinics. 

Tlure  hniiilicd  tlionsand  l)ahies  is  a oonsarvative  estiiuate  of  llio 
ao-crreeate  ciadlo  i-olls  of  flu*  reliiiions  (luiioiiiiiial  ions  of  I’ennsvlvania. 

These  existing  ^rou])s  alfoiMl  an  nniisnal  op]>oi'1  nnily  foi-  fin* 
practical  aiiplieation  of  tin*  ways  and  ni(*ans.  by  wliicli  may  In*  se 
cured  tin*  ])hvsical  dev('lo])nu*nl  <d'  Babies,  which  is  fundam(*ntal  to 
The  State’s  Cam])ait;n  for  the  eU*vation  of  healtli  standards. 

The  Sunday  Schools  ali-(*adv  ha\(‘  healih  on  theii-  ])roci-ain.  The 
State  I »(*[)artnieiit  of  ll(*alth  now  oHers  lln*ni  co-o]iera I ion  by  aidiny 
Them  to  put  into  etf«*ct.  for  llm  bettenn(*n1  (d'  infant  lu*alth  and  the 
streugtlu*niny  (d'  infant  bodi(*s.  the  result  of  tin*  accnmnlated  ex- 
pT*rience  (d‘  Tin*  im*dical  ]ii-(d'ession. 

Fiyui-e  1. 


Exterior  Well  Baby  Clinic,  Harrisburg,  Pennsylvania. 

The  Sunday  School  snperinT(*mlents  in  ev(*ry  ('onnty  arc*  .-mind 
to  get  the  maehin(*iy  started  so  that  tin*  babies  and  children  nndei 
riv(*  years  may  be  giv(*n  a chance  to  have  complete  ])hysieal  ex 
aminations.  This  is  accomplished  by  conducting  a camjiaign,  either 
in  individual  churclies  oi-  in  some  central  head(pTaiters  whei-e  all 
churches  can  unite*.  Tin*  (b'ctors  are*  enlisleel,  so  far  ;es  may  be 
freun  the  e-ongivgations  conce‘nu*il  ; eae-h  ediurcli  having  its  babie*s 
examineel  on  its  apprdnted  day.  With  the*  sinpile  and  economical 
e*(iuipment  ne*e*ded.  togvllu-r  with  reeaerd  forms  and  literatTire  suie 
plie*d  hy  the  State,  these  e-xaniiTiations'  will  re*veal  many  defects 
which  so  freepie*ntly  ge>  undiseove*i-e'd  . and  point  the*  IMothe*!-  toward 
their  con-e*e1ion. 
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Motliei-.s  oT  (‘jit^relj  lieallliy  Hiildiri;  will  learn  new  ideas  on  how 
io  care  for  tlieir  babies. 

As  is  the  case  with  all  new  ventures  of  tlie  State  Health  Depart 
ment,  the  initial  experiment  was  tried  ont  in  the  Cajntal  city. 
On  the  3rd  of  October,  the  Oo-niimisisioner  of  Health  sent  the  follow^ 
ing-  letter  to  tlie  clergymen  of  Harrisl)nrgc 

Dear  Reverend 

'Idle  chief  function  of  a health  dcpai'timmf  is  to  kee]»  people  Avell. 
ddiis  means  finding  and  correcting  weaknesses  and  defects  in  their 
beginning — as  soon  after  birth  as  may  l»e:  alwaryt^  before  school  age. 

No  single  inllnence  can  be  more  belpfid  than  tliat  of  flie  r'hnrch. 
< If  your  willingness  to  help,  1 am  assured. 

The  way  of  effectively  helping  is  this — 

Annonnce,  if  yon  will,  and  next  Sunday — 

1.  A Health  Genfcr  will  be  opened  in  the  I*ublic  Lilirary  tor  the 
examination  of  well  bahies  and  cliildi-en  under  school  age;  conducted 
by  a doctor  largely  skilled  in  sncli  exaniinaf  ions,  and  nol  ]iraetising 
medicine  privately. 

L*.  Advise  the  Mothers  to  take  their  well  children,  not  under  the 
close  supervision  of  a private  doctor,  to  the  Center. 

3.  Have  prejiared  a list  of  all  children  belonging  to  the  congre- 
gation, eligible  foi-  Such  examination.  This  by  a committee  if  need- 
ful, 

f.  Secni'c  from  each  ])ar(Mi(.  Ihrongh  Ihe  same  agency,  consent 
Io  send  their  children. 

5.  Send  to  the  ITvision  of  t'hild  Health,  Department  of  Health. 
I he  names  and  addresses  of  thesh  parents. 

The  [aireiits  will  be  notified  when  to  rei>oi-t,  so  that  long  waits 
wall  be  avoided. 

Every  jrrecaution  wall  be  taken  against  the  admission  of  children 
suffering  from  transmissible  affections. 

Those  childi-en  needing  attention  will  lie  referred  to  their  family 
doctors.  The  parents  of  those  w'ho  are  essentially  sound,  will  b<* 
so  told. 

This  is  a movement  tow  ard  tietter  health  which  will  spriaid  through 
the  whole  state.  We  want  it  initiated  in  Harrisburg.  It  takes 
time  and  trouble  and  expenditure  of  that  nerve  force  which  stimu- 
lates people  to  action.  Men  of  your  })rofess,h)ii  have  never  spared 
themselvesi  wlien  the  object  to  h<*  attained  appealed  to  them. 

Also,  is  it  asking  too  much  that  yon  on  Sunday,  Octolier  fifteenth, 
deliver  a sermon  on  Health  ? The  facts  on  whicli  this  may  be  based 
wall  be  sent  you.  As  for  a text — is  not  tin'  ^Scripture  full  of  stich? 

Believe  me 

Faithfully  yours, 

hldw'ard  Martin. 

Commissioner  of  Health. 


!l 

ll. 


Interior  Well  Baby  Clinic,  Harrisburg,  Pennsylvania. 

Tlu'  icspoiisc  \\;is  iii-oii!])!  and  cni Ii iisiastic.  Tliu  (’itv  l.iltraiy 
oflerod  its:  ItasniiKnil.  a coiniiiodioiis.  wall  lighted  ruoin.  I’m-  use  as 
a.  Health  Centei-.  ( )n  (Icinher  Itith,  (In*  wadi  hahy  (dinie  was  opened. 
It  was  g(ui(U'all\'  uinhnstond.  and  so  ad\(‘idised.  tinii  onl\'  well  hal)ic*s 
"honld  he  bionght  to  tin*  (diiue. 

l>y  a pr<‘-affa nged  scheduhn  a spe(dal  da\'  was  set  ;isj’d(*  to  re 
i eiv<'  the  (diildren  ot  ea(  li  (diiii'<-h  eongregaf ion. 

Dr.  -lohn  Dotiiudl_\,  of  the  Division  (d'  '.’hild  ll(*alth.  Stall*  Depart 
ni(*iit  ot  Health,  snperitii ended  Ihe  oja'iiing  and  assisti*d  the  local 
volunteer  doctors  in  theii-  work  ditiing  the  lirst  inonlh.  Twenix 
tWT)  iloctoid  (d  Ilarivshnrg  responded,  arranging  theii-  time  of  ser 
vii'i*  iti  accordance  with  a plan  which  liad  been  agieed  upon,  d'he 
clinic  was  o|ien  evi‘ry  atlernoon  from  1 dill  nnlil  .'■dSd:  Miom 

thirty  babies  a day  wen*  (‘.\amined. 

The  acconitianving  illiisl  rat  ion,  figure  1.  id'  the  e.vter.'or  of  ihe 
elinic,  photographed  on  an  average  day.  w ill  givr*  a fair  idea  as  to 
I In*  attendance. 

Figure  1’,  shows  the  inti-rior  of  tin-  clinic  on  the  saiin*  dat  and 
ligaire  the  nurses’  e.vainimition. 

Fvery  child,  after  being  weighed  and  measured  bv  a nurse,  was 
subjected  to  a cari-fnl  ])hysieal  examination  by  one  id'  tin*  Physicians 
iu  attendance. 


The  w iml(‘  sioi  v ;s  siicci  nei  I y loM  1)\  l)i-.  Mar.\'  Xoltle, 

o1'  tlie  DiviMidii  of  Cliild  who  dircM  tod  flu*  ox]>ei-ini(‘i)t  in  tlio 

followv.Mii ; 

'‘A  p-on|)  of  l)aliy  caiidai^cs  in  fi-oiil  (d  a h’.ji  sifono  hiii Idiii*;-,  a 
Lihraiy.  poster  on  tin*  door.  Slip  in.  and  down  a iew'  steps! 

A lony,  l)idglit  J-ooni  wiili  tallies  and  c loiks  writing  in  hooks  and 
on  cards.  Hostessii's  weleoming  Mollnn-s  and  tludi-  cliarg(*s.  (iT'oiijis 
of  Avonien  making  theii-  way  to  tlie  tallies  to  answei-  questions. 
Sei-eens  hiding  hnsy  nnises  and  doctors  hending  over  small  forms. 
< i-ying,  smiling,  haiipy,  indignant.  Scales  and  measniang  tajies  and 
little  liv(*  wiMghts  and  measin-es.  White  gowns  and  cajis  hnri'ying 
hither  and  thither,  (■;irrying  undressed  hahies.  'Pahles  of  litm-ature. 
fkxliihits  of  (dothing  for  tots. 

This,  tin*  picliiii*  of  Iho  Lihiary  lh*allh  ('cnt(*r  when*  the  chnrches 
of  llanddlmig  ai-e  tiying  to  give  their  ('radle  Koll  hahies  and  theii- 
Iteginnei's  a ‘Sipnm*  Iti'al'-  a conqdete  ]ihysical  examination. 

A smiling  Moth(*i-  go(*s  aw,-iy  saying.  ‘I  think  this  is  tvonderful!  I 
r(*rtainly  am  glad  I caiin*.'  ,\ly  hahy  isn't  s'ck,  hnt  !'\-e  got  some 
new  ideas  on  how  to  eai-e  for  him." 

Figure*  ;i. 


Weighing  Babies — Well  Baby  Clinic,  Harrisburg,  Pennsylvania. 

I*hmr  hnndr(*d  and  S'.*\ (*nl  \ one  t\h-ll  I’ahy  ('linies  an*  now  in 
o|H*ration  in  I’ennsylvania. 

Tin*  chnreh  congi-(*ga  I ion  co-opei  at  i\ c plan,  as  tried  out  ,:n  Har 
lishiirg.  ha\ing  snee(*(*<h*d  h(*yond  evp(*ctations,  is  r(*»*omim*nded 


US  a means  to  augment  attendance  and  incri'ase  intecest,  in  existing 
\\'ell  Baby  CL’mics:,  and  a lu-ocedure  to  lie  followed  in  the  establish- 
ment of  new  ones.  For  full  details  of  the  plan,  write  to  the  Divi- 
sion of  rhild  Health.  Pmiiisylvania  De]iartmeut  of  Hiailth. 

Abstract. 

A note  on  "The  Immiiiu'  Keaction  of  Smallpox  ^'accination''  ap 
pearing-  in  The  Army  MiMlical  Bulletin  for  Fiduaiary.  11122.  is  Avoi-tli 
repeating. 

It  occurs  only  in  those  immune  to  small  pox  oi-  vaccinia  and  con 
sists  of  a papule  with  areola,  i-eaching  its  uiaximuTii  development  in 
from  twelve  to  sixty  hours  after  vaccination.  Betrogression  then 
proceeds  without  a vesich'  or  the  succeeding  plumomena  of  vaccinia. 

A minimum  of  trauma  should  be  indicted  in  making  tiie  inocula- 
tion. Blood  slliould  never  be  drawn.  Two  parallel  linear  abiasions 
not  more  than  a half  inch  long  and  half  inch  ajiart,  into',  which 
virus  is  gently  rubbed,  will  suffice,  (’leansing  of  the  skin  Avith 
germicidal  agents  should  lx*  carefully  avoi(h‘d.  Acetone  is  thought 
preferable  to  alcohol  as  a cleansing  agent  because  it  evaporate^t 
more  rapidly,  is  cheafier  and  is  not  denatured  with  substances  which 
may  affect  the  vaccination  result.  Every  inoculation  aga,:nst  small- 
IK)X  should  be  followed  by  one  of  three  ty^ies  of  reacfion; 

1.  Biimary  vaccinia  or  the  W(dl  known  "Take". 

2.  The  vaccinoid  reaction  which  appears  and  runs  its  course  with- 
in six  or  eight  days  and  which  is,  characterized  by  a pajuile  with 
areola,  a tyjiical  vesiculation  and  pustulization  and  the  rapid  course 
already  mentioned.  Fnlike  true  vaccinia,  rmiction  imiy  occur  wdth 
in  the  first  forty-eight  hours.  It  is  semi  in  those  Avliosh  immunity 
to  vaccinia  has  ]>artially  disaiipeared. 

3.  The  immune  rmiction. 

An  important  point  is  that  failure  of  the  vaccinated  individual 
to  react  in  any  of  these  ways,  indicates^  an  impotent  virus.  An 
immune  reaction  always  occurs  wdthin  sixty  hours.  Any  similar 
Imt  later  a]ipearing  manib'slalions.  are  not  those  of  immune  re- 
action. 


. Community  Diarrhoeal  Outbreaks. 

Commnuity  diarrhoeal  outbreaks  other  than  food  poisoning  and 
typhoidal  epidemics,  appear  in  renn.sylvania  ]uacfically  every  year. 
They  are  generally  indisfinguishable  idinically  from  bacillary  d}"- 
sentery  (either  in  its  severe  or  its  milder  expres.^ions  1 and  the  out- 
lireaks  an*  generally  exjdosive  and  short  lived. 

They  proliably  are  most  frequently  Avaterdiorne  and  in  this  re- 
spect they  differ  from  institutional  and  military  garrison  outlireaks 
of  bacillary  dysentery,  Avhere  the  method  of  spreml  is  usually  by 
<lirect  fecal  contamination  fhrough  hands,  food,  dishes,  clothing, 
etc.. — oi-  bv  Hv  infection. 


VVlie]i  ;i  large  pereeiitage  ui  tire  yopuiaiioii  i.s  smidenly  attacke<I 
and  the  distribution  of  cases  does  not  suggest  a localized  canse. 
we  nia,y  reasonably  assume  a ba.cterially  contaminated  oomnion 
watej-  sui)ply;  as  no  other  cause  will  adequately  ex])lain  such  an 
i‘xplosive  outlneak.  We  must,  of  com-se,  rule  out  a sudden  cliemical 
dosage  of  any  kind,-  which  should  1k‘  comiiarati\ely  easy. 

It  will  not  often  l)e  easy  or  possible  to  find  tlie  exact  time  or  the 
manner  in  which  a luaivy  charge  of  bacteria  entered  the  Avater  supply 
or  at  Avhicli  the  cli lo]ina.tion  was  inleriu])ted  by  a breakdown  or 
by  neglect  of  attention.  As  *a  rule,  i-ecoi-ds  covering  these  points 
lor  twenty-four  to  fo]-ty-eight  hours  ]>i  ec(‘eding  the  outbiaaik  are  not 
ava,ilal)le.  Such  stiddeu  ovau-whelming  dosagt‘  of  the  Avater  might 
conn*  f]-oni  the  introducti(m  of  the  stools  <d'  a spoianlic  case  of  dys- 
(‘utery.  From  tlie  very  nature^  of  the  case^  AAmter  examinations 
made  after  the  outbreak  Avill  not  disclost*  a transient  contamination 
which  has  pass,'ed  aAvay.  Negative  examinations  of  today  do  not. 
iherefori*.  jtrove  that  tin*  su])ply  Avas  uncontaminated  yc'sterday. 
and  only  too  often  oin-  (‘xatninations  of  watei'  must  ocnii-  after  the 
exjdosion  is  ])ast. 

The  Avatei'  may  Inna*  ceased  to  b(‘  infections  after  twenty-four  hours 
either  by  reason  of  its  flow  and  th(“  j-eniovai  (d‘  the  infective  material 
or  by  (h(‘  recstablisliineut  of  efi'icient  chlorination  and  disinfection. 
Perhajis  tin*  most  urgent  indication  in  connect  ion  Avith  such  outbreaks 
is  that  for  bacteriologic  study  and  this  must  be  undertaken  on  the 
ground,  pi'omjitly  and  by  persons  competent  to  inaugurate  such  study. 
■V  bacteriologist,  a.  nurse  and  an  engineei-  should  co-operate  with  th«* 
liealth  oflicer  from  tin*  eai-liest  )»ossilde  moment  in  the  study  of  these 
outbreaks. 

The  d(derndnation  of  the  exact  bac1(n  i:d  canse,  a\  hether  of  th(- 
••dysenlei'.y’’,  “hog  cliolera.”  or  “colon”  groups  of  organisms  will  be 
a problem  for  the  laboratory  Avoi-kers  and  frequently  it  Avill  not  b<‘ 
solAmd ; never,  in  fact,  unless  the  invc^stigationS  are.  started  early  and 
are  extended  in  all  directions. 

(liven  a jiresnmptive  water  conlandnation.  an  engineer  should,  of 
course,  remedy'  the  Avater  situation  by'  clilorination  or  additional 
chlori}iafion  of  a p)ublic  supply  and  by  suppresfsion  oi-  disinfection  of 
a contaminated  well,  spring  or  other  local  supply. 

Upon  the  first  appearance  of  such  outbreak  the  local  health  an 
ihorities  should  call  upon  the  public  to  boil  all  Avater  used  for  drink- 
ing or  culinary  purposesS,  until  such,  time  as  it  is  pronounced  safe  by 
the  State  Health  Department. 

Thomas  W.  -Jackson.  ,\I.  1). 
hlpidemiologist, 

State  Department  of  Health. 


The  next  issue  of  the  LISTENINU  TOST  Avill  be  devoted  largely 
to  Tuberculosis.  All  contributions  should  be  in  the  office  of  the 
nivisiion  of  Puldic  Health  Educatirm  befoi-e  December  2(ltli. 
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Be  wise  to-day;  'tis  madness  to  defer: 

Next  day  the  fatal  precedent  zuill  plead; 
Thus  on,  till  zvisdom  is  push’’ d out  of  life. 
Procrastination  is  the  thief  of  time; 

Year  after  year  it  steals,  till  all  are  fled. 
And  to  the  mercies  of  a 7noment  leaves 
The  vast  concerns  of  an  eternal  scene. 

Edward  Young. 


FOUR  YEARS  OF  PENNSYLVANIA’S  DEPARTMENT  OF 

HEALTH 


Tlie  s of  tin*  Peiinsylva.uia  Department  of  Health  (luring 

tlie  past  four  years  are  concisely  summed  up  in  Governor  Sproul’s 
address  to  the  joint  assembly  at  the  biennial  convention  of  the 
State  Legislature  on  January  2nd  l!t2J,  as  follows: 

Our  Itepartment  of  Health,  under  the  splendid  leadersliip  oi 
Golonel  Edward  Martin,  has  maintained  its  pre-eminent  position. 
It  has  encouraged  and  su])port(*(l  local  health  administration;  has 
organized  an  association  including  all  municipal  health  boanls,  with 
a school  of  instruction  for  tlnur  ltett(u-  functioning;  has  conducted  a 
correspondence  course  reaching  im^i'e  than  a million  citizens;  has 
(Uirolled  medical,  church,  school,  business,  labor  and  volunteer  agen- 
cies in  a concerted  drive  for  a better  public  health. 

\t'ith  records  showing  a doubling  of  its  activities,  this  department, 
under  a budget  system  which  it  established  in  1919.  has  had  no 
deficit,  though  its  last  diiMa  t appropriation  was  .'^94.309.24  less  than 
was  given  in  1917. 

Without  enabling  legislation  it  has  complet(‘d  pi'otection  against 
mi]k-l)orne  infections  for  at  least  a million  people;  has  made  127,- 
474  inspections  of  food  handlei’S,  including  tlmse  serving  at  county 
fairs;  has  secured  3,820  abatements  of  insanitary  tenement  house 
conditions,  while  annual  ins]iections  were  made  oi  525,'0()0  school 
children,  with  permanent  records  for  each.  3>15.733  defects  were 
found  and  corrected,  and  11:5,870  scholars,  educationally  retarded 
more  than  three  years,  were  listed. 

Practical  demonstrations  of  the  means  by  which  teeth  may  l)e  kept 
sound  have  resulted  in  a})i)lying  tin*  metliods  shown  to  more  than 
.lO.OOO  children. 

Narcotic  soothing  medicines  for  Itabies  have  l)een  eliminated. 
Four  hundre(l  drug  ]^)eddh‘rs  hav(‘  been  appndiended  and  convicted 
and  fifteen  hundred  addicts  ha\e  bemi  cim'd.  The  total  cpiantity  of 
narcotics  used  in  the  State  has  been  reduciMl  seventy  jier  cent. 

In  the  purchase  and  distribution  of  2:10,002  packages  ot  antito.xin. 
\accines  and  other  biological  supplies,  lessened  personnel,  c('mpc“t- 
itive  bidding  and  systematic  control  <d’  wastage  have  resulted  in 
a saving  of  fl3(l.00(l. 

Efforts  to  wipe  out  diphtheria  have  resulted  in  one  thousand  less 
cases  in  1922  than  in  1917.  the  case  fatality  rate  being  red'iced  from 
twelve  in  1917  to  nine  in  1922. 

217,18.5  laboratory  examinations  were  made,  a quantity  incn-ase 
of  four  hundred  per  cent,  and  a cost  reduction  of  one  hundred  per 
cent. 


There  wei-e  285,000  patient  visits  to  the  ono  liiuidri'd  and  nine 
tuberculosis  clinics,  and  lo.oOL’  patients  wau-c  treated  in  the  three 
sanatoria.  Deatlus  from  tuh<‘rcnlosis  have  been  i-edmcd  from  a?i 
averag'e  of  130  ]ier  100,00  befoi-e  1018,  to  01.0  in  1021,  i’(*j)resenting  a 
yearly  salva.ye  of  3>0.(0  lives  and  pia)l)ahl<‘  i)revention  of  30.000  fresh 
infections. 

In  the  last  threi'  ymirs  State  nurses  made  341,d08  house  visits: 
attended  four  hnndi'ed  and  nine  clinics,  to  which  there  were  800,000 
|)atient  visits;  lyi-on'ded  for  14,570  under-nourished  ehildren  raised 
■1230,172.74  in  public  gifts,  which  was  spent  for  food,  lamt,  clothing, 
fmd  where  it  was  most  needed. 

224,957  patient  visits  were  made  to  State  venereal  disease  clinics; 
hundreds  of  jdaces  of  commercialized  vice  were  closed;  4,480  public 
health  menaces  were  (piarantined,  and  there  were  80,717  adminis- 
trations of  salvarsan  without  accident. 

There  ai-e  in  Pennsylvania  foui-  hundred  and  seventy  health 
centers  for  babies.  In  two  Inindred  and  hfty  of  these,  in  one  month, 
13,950  babies  were  examined.  Since  1917  the  infant,  death  rate  has 
been  reduced  tw<mty  pei-  cent  ; a pi'esent  annual  salvage  of  4,000  baby 
lives. 

The  death  rate  in  I’ennsylvania  in  1021  was  12.3  per  1,000  pojju- 
lation,  the  lowest  in  the  history  of  the  State.  Compared  with  the 
death  rate  (»f  10  in  1,000  in  1900,  when  applied  t(>  the  State 
as  a whole,  this  imains  an  annual  saving  of  more  than  30,000  lives 

FIELD  ACTIVITIES 

The  Movint  ('arimd  Clinics  ser\e  districts  in  Northumberland, 
Columbia  and  Schuylkill  Counties.  Tin*  rent  and  overhead  expense 
is  paid  by  the  overseers  of  the  poor  in  the  territory  which  they  serve. 
This  not  only  settles  the  jmoblem  of  costs,  but  makes  the  Clinics 
a district,  instead  of  a local  institution.  The  overseers  keep  in 
(dose  touch,  send  patients  and  outfit  patients  sent  to  State  Sanator 
ium  and  are  always  amenable  to  suggestions.  The  State  nurs(‘s 
investigate  cases  of  indigency  and  their  rejioids  ai*e  always  acce))ted 
without  (piestion. 

As  most  of  the  recipients  of  aid  from  the  charitable  organizations 
of  the  district  come  to  the  Clinic  at  some  time,  information  con- 
cerning these  people  is  usually  available  in  the  Cliiuc.  On  this  ac- 
count Dr.  Williams,  who  has  (diarge  of  the  work  of  tin*  Clinics,  sug- 
gested that  (“ach  organization  send  a representative  to  a monthly 
conference  in  the  (idinic  room.  The  overseers  of  the  j>oor  are  also 
represented.  This  system  has  proven  extremely  ludidhil,  enabling  the 
various  organizations  to  co-ordinate  acdivities  and  ])r(wents  overlaj)- 
ping,  while  each  organization  retains  its  individuality  and  initiative. 

The  McEwensville  Board  (jf  H(*alth,  with  the  exception  of  the 
medical  member,  is  camiposed  entirely  of  women.  A woman  is  also 
employed  as  Secretary  and  Health  Otlicer.  The  Board  is  splendidly 
efficient.  McEwensville  is  a small  borough,  and  the  men  capable  of 
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tilliug  borough-  oliiros  aro  all  serving  as  imiuieipal  officers-  l he  ai>- 
pointmeut  of  Women  members  for  the  Health  P>oard  was  a happy 
solution  of  a difficult  problem. 

The  Bloomsburg  Health  Board  employs  a woman  Health  Officer, 
iliss  Gertrude  Sterling,  who  does  exceptional  good  sanitary  in- 
sjjection  and  enfoi'ces  quarantine  effectively. 

DISTRICT  BOARD  OF  HEALTH  ASSOCIATIONS 

Pennsylvania  law  provides  that  health  administration  of  boroughs 
be  vested  in  Boards  of  Health,  a]tpointed  liy  the  President  of  the 
l>orough  ctmncil,  by  and  with  the  approval  of  llu'  said  IkmIv. 

Each  board  of  health  consists  of  .■")  members  one  of  whom  must  be 
a Physician  of  at  least  2 yeai's’  practice.  The  term  of  office  is  5 
years,  one  member  being  appointed  annually.  They  receive  no  com- 
pensation for  their  service.  Idle  secretary  may  or  may  not  lie  a mem- 
l)er  of  the  body.  In  either  instance,  however,  he  is  entitled  to  ]iay.  The 
liealth  officer,  who  may  not  be  a member  of  the  hoard,  is  also  entithMl 
to  salary.  The  law  further  }irovides  that  when,  in  the  ojtinion  of 
the  Commissioner  of  Health,  a Board  of  luailth  is  incompetent,  or 
derelict  of  duty,  the  Commissioner  may  discharge  the  I»oard  and 
appoint  a health  officer  to  enforce  health  regulations  and  surcharge 
the  boi'ough  with  all  expenses  incurred  by  the  said  officei-.  There 
are  now  Pi:!  boroughs  of  Pennsylvania  in  which  health  officers, 
ajipointed  liy  the  Coinmissiomu-  of  Health,  are  acting. 

The  health  administration  of  all  parts  of  the  Htate,  excepting 
municipalities  and  first  class  towushii»s,  is  under  the  direct  charge 
of  the  t.'ommissioner  of  Health.  Sinci'  boroughs  are  permitted  b\ 
law  to  jiass  health  ordinances,  [irovided  they  do  not  conflict  with 
existing  Acts  of  Assembly  or  Department  Kegulations,  it  can  he 
readily  understood  how  in  time,  theia^  could  he  a wide  variance  in 
the  health  recpiii'ements  of  boroughs  in  ditfi'reni  parts  of  the  State. 

As  a move  toward  co-ordinating  municipal  health  administration 
and  establishing  a closer  co-operation  with  the  State  Itepaidinent  of 
Health,  it  was  decided  something  more  than  a year  ago,  to  call  to- 
gether at  Harrislutrg,  representatives  of  the  boards  of  Health  of 
some  of  the  counties  environing  Dauphin,  to  discitss  tlie  advisability 
of  forming  an  organization  of  health  boai-ds  for  the  furthei-auce  of 
better  work  in  the  State. 

The  matter  of  arranging  the  m(>etiug  and  its  ]irogi-am  was  as- 
signed to  the  Division  of  Puldic  Health  Education.  Accordingly 
the  health  hoards  of  the  counties  of  Adams,  (^'olumbia,  Gumlterland. 
Dauphin,  Franklin,  Juniata,  Lancaster.  I^dtanon,  Montour.  North 
umberland.  Perry,  Union,  Snyder  and  York,  were  asked  to  meet  at 
the  Senate  Caucus  Boom  in  the  State  Capitol  on  Octol>er  25,  1921. 
Gut  of  the  140  health  lx)ards  included,  90  were  represented,  some 
by  the  entire  lK)ard.  .Many  came  long  distances  and  in  a number 
of  instances,  two  days  were  reipiired  to  make  the  trip.  The  program 
consisted  of  addresses  by  the  Commissioner  of  Health  and  other 
members  of  the  Central  Office  staff  and  a demonstration  of  the  method 
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ol  orgauiziug  and  carr^dug  ou  the  work  of  an  average  Board  ot  Healtli. 
In  thig  demonstration  5 members  of  the  Central  Office  assumed  the 
position  of  new'ly  appointed  members  of  tlie  Board  of  Health  of  a 
mythical  town  named  Cairo,  which  had  a population  of  5,000.  The 
person  who  was  appointed  for  the  5 year  term,  called  the  appointees 
to  order  and  received  their  credentials.  Having  determined  that 
no  member  of  the  board  was  iueligibb"  by  reason  of  holding  office 
incomijatible  with  membership  on  a board  of  health,  they  proceeded 
to  organize  by  electing  a President,  tlie  President  then  announced 
that  the  election  of  a secretary  was  in  order.  At  tliis  juncture,  om* 
of  the  members  asked  what  tlie  duties  of  the  secretary  wei‘e.  The  duth's 
were  explained  ami  in  this  niannei'  the  information  was  gotten 
across.  In  like  manner  the  duties  of  the  health  officer  were  explain- 
ed. Then  came  the  question  of  their  salaiy  which  was  discussed  and 
linally  decided.  The  salary  of  the  secretary  being  set  at  |5.00  a 
montii  and  the  health  officer  at  |30.00.  The  Board  asked  for  an  ap- 
propriation from  the  council  of  $1,000  a year  for  the  pui'pose  of  carry- 
ing on  their  work.  The  organization  being  completed,  the  board  ad 
journed  to  meet  a little  later  at  its  first  regulai-  session.  In  this 
meeting  the  health  officer’s  report  was  hearil  and  complaints  from 
various  citizens  were  taken  up  and  adjusted.  The  board  of  Health 
held  four  meetings  during  which  a large  number  of  jiroblems  involv- 
ing State  Health  Laws  and  Department  customs  wen*  taken  u})  and 
such  cpiestions  as  are  friMpumtly  liable  to  confront  tin*  average  hoard 
of  Health  were  considered  and  dealt  with.  The  co-operation  which 
the  State  Department  of  Health  is  anxious  and  willing  to  (*xt(‘nd 
to  all  Boards  was  brought  out  in  full. 

At  the  conclusion  of  the  program,  those  present  detennined  to 
organize  into  a District  Association.  They  accordingly  adopted  a 
constitution,  elected  officers  and  decided  to  make  the  Association  a 
permanent  one,  to  meet  semi-annually.  The  success  of  the  meeting 
of  District  Ao.  1 was  so  marked  as  to  encourage  tlu*  formation  of 
similar  Associations  in  other  parts  of  the  State.  During  the  past 
year  the  entire  State  has  been  oi'ganized  into  b Associations.  The 
same  program  was  given  at  tin*  tirst  meeting  of  each  District  Associ- 
ation. At  sultsequent  namtings,  other  instructive  programs  wei-e 
prepared. 

The  officers  of  the  District  Associations  are  as  follows: — 


District  No.  1 
District  No.  ‘2 
District  No. 
District  No.  4 
District  No.  5 
District  No.  G 
District  No.  7 


President — Dr.  E.  E.  Campbell,  Mechanicsburg 
Secretary — Mr.  S.  B.  Jur^g  Millersburg 
President — Dr.  C.  A.  Stout,  Olieltenham 
Secretary — Mr.  S.  B.  Stillwell,  Doylestown 
President — Dr.  D.  II.  Kellar,  Stroudsburg 
Secretai->i — Mr.  Neil  McCafferty,  Allentown. 
President — Mr.  Clyde  Pipes,  Washington 
Secretary — Mr.  J.  B.  McCune,  Douora. 
President — Mr.  L.  K.  Chilcote,  Mt.  Union 
Secretary — Mr.  T.  G.  Herbert,  Altoona. 
President — Dr.  F.  I ).  Pringle,  Punxsutawney 
Secretary — Dr.  -I.  J.  Meyers,  Johnstown. 
President — Mr.  A.  IL  Wheeler,  Edmonton 


Secretary — Kev.  Kaymoii  Kisller,  \\’arreii. 
District  Xo.  8 President — Mr.  (teorge  Williams,  Wellsboro 
Secretary — Dr.  It.  Trainer,  Williamsport. 
District  Xo.  9 President — Jndge  (teorge  Maxey,  Scranton 

Secretary — Kev.  PYrdinand  Von  Krug,  Wyoming 


MONT  ALTO  SANATORIUM 

Past  and  Present 
By  R.  H.  McCutcheon,  M.  D. 

Medical  Officer  in  Charge,  Mont  Alto  State  Sanatorium. 

Many  great  and  important  nndeidakings  have  their  origin  in  the 
accidents  of  everyday  life.  So  it  was  with  the  founding  of  this  San- 
atorium. 

During  the  summer  of  1901’  a party  of  gentlemen  was  camping  in 
a white  pine  grove  on  the  mountain  four  miles  east  of  Mont  Alto 
near  the  road  leading  across  the  South  ^lountain  range  from  Mont 
Alto  to  Fairfield.  The  location  was  an  ideal  one  in  the  midst  of 
thousands  of  acres  of  State  Forest  reserve  and  with  an  abundance  of 
good,  pure  water  at  hand.  One  of  the  party  was  an  asthmatic  and 
at  first  he,  like  the  rest,  was  living  luuler  the  canvas  shelter  of  a 
tent.  However,  for  his  greater  comfort  during  the  damp  weather,  a 
cabin  eight  feet  s(piare  was  erected  out  of  some  old  lumber  from  a 
house  just  torn  down  at  the  foot  of  the  mountain.  From  this  cabin 
started  the  present  camp ; eight  others,  each  ten  feet  s(iuare,  lieiug 
built  for  the  benefit  of  consumptives  desirous  of  camping  on  the 
State  laud  during  the  next  year. 

The  leading  spirit  in  the  organization  of  this  Camp  for  the  treat- 
ment of  tuberculosis  was  Dr.  Joseph  Trimble  Rothrock,  Commis- 
sioner of  Forestry.  He  saw  the  wonderful  possibilities  of  the  lo- 
cation, being  a physician  as  well  as  a forester,  and  used  all  his 
influence  with  his  many  friends  throughout  the  State  and  in  the 
legislature  to  make  the  little  camp  a permanent  and  useful  institu- 
tion. His  son.  Dr.  A.  M.  Kothrock,  was  for  several  years  the  phy- 
sician in  charge  of  the  camp  and  ably  carried  out  the  ideas  of  its 
founder. 

There  is  a bronze  tablet  erected  on  tlie  sanitorium  gi’ounds  com- 
memorating the  work  of  Dr.  J.  T.  Kothrock  which  reads  as  follows; 

“Joseph  Trimble  Rothrock,  M.  D.,  Bot- 
anist, soldier,  explorer  and  pioneer  in  the 
cause  of  Forest  conservation  in  this  com- 
monwealth, established  the  first  free  San- 
atorium for  the  open  air  treatment  of 
tuberculosis  at  Mont  Alto  in  1902.” 

During  the  first  two  years  of  the  Camp’s  existence  all  that  could 
be  offered  the  patients  was  the  shelter,  the  fuel,  the  water,  medicines 
and  the  services  of  the  matron  and  the  doctor.  In  1904,  however. 


li 


the  legislature,  by  its  larger  appropriation  made  it  possible  to  add 
a kitclien  and  dining  room  to  the  plant  and  the  benefit  derived 
from  this  help  Avas  most  pronounced.  Heretofore  all  had  been  re- 
quired to  furnish  Iheir  own  food  and  to  prepare  it  for  themselves, 
and  as  can  be  very  readily  seen,  the  best  results  were  not  possible 
under  such  conditions.  Many  a patient  Avas  not  physically  able 
for  the  labor  of  cooking  and  dishwashing  and  the  task  once  com- 
pleted, the  appetite  AA'as  often  lost.  Others  again  did  not  kuoAV 
how  to  cook  and  Avith  all,  it  meant  that  much  time  Avas  spent  over 
the  stoves  that  could  huA'e  been  far  better  employed  in  the  open  air. 

In  1903  the  Legislature  appropriated  tlie  sum  of  eight  thousand 
dollars  for  the  election  and  maintenance  for  tAvo  years  of  a camp 
for  consuni])tives  at  Mont  Alto,  and  Avith  this  Act  the  institution  may 
be  said  to  have  been  fairly  launched  on  its  career. 

The  original  site  pro\a*d  to  be  someAvhat  too  Ioav  for  Avet  Aveather, 
and  accordingly  the  neAv  buildings  were  erected  across  the  road  and 
a little  higlier  up  the  hill  Avhere  dryer  soil  and  betted  drainage 
could  be  secured.  The  old  cabins  Avere  then  placed  on  skids  and 
dragged  OAmr  on  a line  AAdth  the  newer  ones  in  i)rocess  of  erection. 

An  Assembly  Ibuildiug,  an  Office,  a Bpring  Ilouse,  and  six  Cottages 
were  added  Avith  the  funds  available  and  shortiy  afterAvards  another 
cottage  for  four  patients  Avas  added ; then  tAvo  more  cabins  and  an- 
other cottage  Avere  constructed  and  the  quota  Avas  brought  up  to 
thirty  patients.  As  yet,  hoAvever,  the  institution  was  merely  a camp 
in  the  woods  Avith  no  provisions  made  for  dining  room  or  kitchen. 
All  Avho  came  Avere  obliged  to  prepare  their  own  meals,  keep  their 
quarters  iu  order  and  in  every  manner  look  after  themselves. 

lattle  garden  plots  Avere  allotted  to  anyone  desiring  to  raise  vege- 
tables and  Ibis  proved  <]uite  a source  of  pleasure  as  Avell  as  of  food 
supply  to  those  Avho  umlertook  their  cultivation. 

Dr.  Brosius  frouii  Mont  Alto  came  for  the  first  j^ear  of  the  Camp’s 
life,  once  a AA'eek,  to  look  after  the  patients,  and  then  in  1904  a resi- 
dent physician  was  put  in  charge  of  the  medical  work. 

Mrs.  Anna  Klee  of  Chambersburg  Avas  made  matron  and  in  every 
way  her  inlluence  for  good  AAms  to  he  seen.  Col.  O.  B.  Simmons  was 
the  Superintendent,  and  he  and  his  Avife  Avere  always  ready  to  lend 
a helping  hand  to  anyone  iu  need. 

The  Assembly  building  deserA’es  a Avord  in  passing  as  it  was  then, 
the  central  point  aboAit  Avhich  reA'olved  the  life  of  camp.  It  contain- 
ed but  one  large  room  Avell  lighted  and  ventilated  on  all  four  sides 
and  surrounded  by  an  open  ])orch  amply  Irig  enough  to  enable  all 
to  take  the  cure  u])on  it.  Eight  up  through  the  middle  of  the  roof 
rose  the  chimney  from  a noble  fire-place  open  on  all  four  sides  and 
big  enough  to  bum  full  cord  wood  logs  and  throw  its  genial  heat  and 
dancing  flame  light  out  across  the  room.  DAiring  inclement  weather 
all  could  gather  here  as  in  a pavilion  and  Avith  games  and  indoor 
amusements  it  added  gi’eatly  to  the  pleasant,  social  life  of  the  camp 
on  such  occasions.  Church  services  Avere  here  too,  on  Sundays  and 
Wednesdays,  and  it  also  served  as  council  chamber  for  the  camp  when 
any  points  or  rules  AA^ere  discussed  between  [)atient  and  staff. 
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At  the  next  meeting  of  the  Legislatui'e  in  1905,  tifteen  thousand 
dollars  were  appropriated  and  it  was  possible  to  add  a camp  dining 
room  and  kitchen  to  the  equipment.  One  dollar  a week  was  now 
charged  and  for  this  everything  was  furnished  but  the  laundry  and 
the  spxitunii  cups  which  later  were  bought  in  b\ilk  and  sold  at  cost 
price. 

In  1907  the  camp  was  transferred  froiin  the  Department  of  Forestry 
to  the  Department  of  Health  and  with  the  six  hundred  thousand 
dollars  then  appropriated,  a part  of  the  present  great  buildings  and 
improvements  in  the  plant  were  constnicted. 


Bird’s  Eye  View  of  Free  State  Tuberculosis  Sanatorium,  at  Mont  Alto, 

Pennsylvania. 


Samuel  G.  Dixon,  M.  D.,  LL.  D.,  D.  Sc.,  Commissioner  of  Health 
from  1905  to  1918,  deserves  the  credit  for  the  fathering  of  Dr. 
Rothrock’s  undertaking  by  planning  and  constructing  the  Sanatorium 
as  it  now  stands.  Dr.  Dixon  was  a man  of  broad  vision  and  large 
experience  as  evidenced  by  the  fact  that  he  was  able  to  carry  out  the 
enormous  work  and  to  persuade  the  state  to  grant  sufficient  funds 
for  such  a new  and  untried  iindertaking. 

The  cottages  which  now  house  the  ambulant  patients  were  planned 
by  Dr.  Dixon  and  are  so  simple  of  plan  and  construction  and  yet 
so  satisfactory  for  the  open  air  treatment,  that  they  were  widely 
copied  and  are  known  as  the  “Dixon  Cottage.” 

As  evidence  of  the  high  regard  in  which  Dr.  Dixon  was  held  by 
his  associates  at  Mont  Alto,  a bronze  tablet  was  erected  to  his 
memory  in  1919  which  bears  the  following  inscription: 


“Samuel  G.  Dixon,  M.  D.,  LL.  D.,  D.  Sc., 
Commissioner  of  Health,  Commonwealth 
of  Pennsylvania,  1905-1918.  Erected  iby 
the  patients  and  employees  of  this  insti- 
tution as  a token  of  their  esteem  and  deep 
appreciation  of  his  work  among  them. 
1919. 


Row  of  Dixon  Cottages. 

The  Sanatorium  is  located  in  Franklin  County,  in  the  midst  of  a 
State  Forestry  Reservation  of  55,000  acres  in  the  South  Mountain 
range.  Mont  Alto  on  the  Waynesboro  Branch  of  the  Cumberland 
Valley  Railroad  is  the  nearest  railway  station,  and  it  is  four  miles 
distant  at  the  foot  of  the  mountain.  The  altitude  is  about  1650 
feet  above  sea  level.  It  is  situated  on  the  eastern  slope  of  the  moun- 
tain and  the  hills  rise  up  like  the  sides  of  a basin  some  300  or  400 
feet  above  it.  This  basin  is  opened  up  by  mountain  passes  to  the 
southwest  and  northeast  and  east,  is  well  wooded  and  watered  and 
has  a sparse  collection  of  houses  scattered  over  its  area. 

The  woods  afford  good  hunting  and  the  streams  are  well-supplied 
with  brook  trout.  The  summer  temperature  is  very  seldom  oppres- 
sive, there  being  a buoyancy  in  the  air  during  even  our  hottest  days 
that  is  most  invigorating  and  our  nights  even  during  the  warmest 
weather  are  comfortably  cool.  The  change  in  the  nature  of  the 
atmosphere  is  most  noticeable  after  climbing  up  the  mountain  road 
fi'om  the  valley  and  there  seems  always  to  be  a fine  rest  giving 
breeze  as  the  summit  is  reached. 

There  is  another  great  advantage,  namely,  our  freedom'  from  all 
outside  sources  of  atmospheric  contamination.  Situated  well  up 
above  all  the  valley  towns  and  surrounded  by  thousands  of  acres  of 
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forest  lands,  the  air  comes  to  us  absolutely  pure  from  every  direc- 
tion. Again  so  far  as  we  know,  Ave  have  no  adverse  influences  sur- 
rounding the  Sanatorium.  We  are  so  isolated  that  there  seems  to 
be  no  dread  on  the  part  of  those  about  us  that  our  family  of  con- 
sumptives may  do  them  any  harm. 

The  Sanatorium,  as  it  now  stands,  is  undoubtedly  one  of  the 
largest  of  its  kind  in  this  country.  The  Camp  plan  of  treatment, 
which  was  started  in  1902,  is  still  being  canned  out  although  with 
more  comfortable  cottages  and  more  modern  conveniences.  It  was 
found  necessary,  however,  to  supplement  the  camp  treatment  with  a 
hospital  building  to  accommodate  such  cases  as  Avere  confined  to  bed 
and  required  more  medical  and  mirsing  attention  than  could  proper- 
ly be  given  in  Camp. 

It  was  also  discoA'ered  that  some  provision  should  be  made  for  the 
care  of  children  wlio  Avere  too  young  and  feeble  for  camp  life.  These 
and  many  other  factors  led  to  the  erection  of  the  numerous  Sana- 
torium buildings  as  they  stand  at  present.  There  are  seventy  cot- 
tages in  camp,  each  cottage  containing  eight  beds.  The  hospital 
building  accommodated  two  hundred  patients,  caring  for  all  the 
patients  aaAio  AA’ere  confined  to  bed.  On  account  of  insufficient  ap- 
propriations, this  important  part  of  the  Sanatorium  was  closed 
fcom  June  1920  until  November  1921,  when  it  was  opened  as  a sep- 
arate institution  to  care  for  Veterans  of  our  late  Avar,  suffering  AA’ith 
iubercnlosis. 

A large  three-story  Children’s  building  accommodates  one  hundred 
fifty  children  of  both  sexes  between  the  ages  of  six  and  twelve  years ; 
the  Dispensary  building  accommodates  tAA^enty-two  adult  patients 
confined  to  bed<and  also  contains  I'octors’  and  Nurses’  offices:  l>en- 
lal  clinic;  Laboratory;  Operating  room;  X-ray  and  drug  room.  The 
basement  of  the  Dispensary  contains  the  camp  Post  Office,  electric 
shoe  repairing  outfit  and  office  of  a social  service  worker. 

The  large  Amusement  and  Assembly  Hall  Avas  opened  Decemlmr, 
1921  and  has  a seating  capacity  of  five  hundred.  It  is  here  that 
moving  pictures  are  shown  twice  Aveekly ; patients’  social  evenings 
are  held  tAAUce  Aveekly,  and  facilities  are  given  for  medically  super- 
vised exercise  and  recreation  during  the  winter  months. 

A first-class  bowling  alley  has  recently  been  installed  in  the  rear 
of  the  amnsement  hall  Avhich  furnishes  recreation  for  SAich  patients 
as  are  physically  able  to  indulge  in  the  more  active  forms  of  exer- 
cise. Tavo  school  rooms  attached  to  the  Amusement  Hall  provide 
possibility  for  the  continuing  of  the  child’s  education  while  receiving 
treatment  in  the  Sanatorium. 

Numerous  open  air  cure  pavilions  provide  ample  space  for  each 
patient  in  the  Institution  to  spend  a certain  number  of  hours  daily 
reclining  in  the  open  air. 

The  mechanical  equipment  of  the  Institution  including  Power 
Houses,  Laundry,  Electric  Lighting  System,  Garages,  Sewage  Dis- 
posal Plant,  Kitchen  and  Bakeries  are  absolutely  first-class  and  up 
to  date  in  every  respect. 
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From  the  medical  standpoint  a patient  coming  to  Mont  Alto  can 
be  assured  of  receiving  the  very  best  attention  by  the  group  of  tuber- 
culosis specialists  fully  trained  for  their  work.  Tlie  initial  examina- 
tion ; the  outlined  treatment  and  the  care  of  each  individual  patient 


Occupational  Therapy  at  Mont  Alto — Patients  at  work. 


has  resulted  in  an  unusually  large  [)ercentage  of  apparently  arrested 
cases.  The  term  “cure”  is  so  often  a misnomer  that  a word  of  ex- 
planation is  deemed  necessary.  It  takes  very  often  from  four  to  five 
years  to  establish  a permanent  cure,  while  it  is  often  possiltle  to 
arrest  the  disease  in  from  four  to  six  months  Ity  Sanatorium  treat- 
ment. 

On  account  of  the  large  number  of  tuberculous  individuals  in  the 
State  requiring  treatment,  it  has  been  necessary  to  limit  the  stay  of 
our  patients  to  approximately  six  months.  During  their  Sanatorium 
experience,  patients  are  instructed  by  weekly  lectures  by  the  medical 
stall  and  by  daily  supeiwision  and  example  not  only  how  to  get  well 
themselves  l)nt  how  to  live  after  leaving  the  Sanatorium,  so  that  the 
health  and  lives  of  others  will  not  be  endangered.  The  education 
of  the  patient  along  these  lines  is  considered  a duty  of  equal  import- 
ance to  the  patient’s  cure. 

Probably  the  most  interesting  feature  of  the  Sanatorimn  at  present 
is  the  treatment  of  oui-  children.  At  h‘ast  ninety  per  cent,  of  children 
between  the  ages  of  six  and  twelve  admitted  to  this  Sanatorium  do 
not  have  pulmonary  tuberculosis.  They  come  either  fi'om  tubercu- 
lous })arents  or  have  been  in  contact  witli  tuberculous  friends  or  rela- 
tives, or  Ihey  hav(*  b(“cn  I'carcd  in  impoverished  homes  and  are 
suffering  from  malnutrition.  Our  Ohildren’s  Hospital  could  rightly 
be  termed  a “Preventorium,”  instead  of  a “Sanatorium,”  as  it  is  the 
aim  of  this  Department  to  so  improve  the  general  health  and  nutri 


lion  of  those  cliihlren  that  the}'  can  combat  Ihe  danger  of  the  infec- 
lion  of  the  tnherele  hacillns  snccessfnlly,  rather  than  to  cnre  an 
infection  already  existing. 


Occupational  Therapy  at  Mont  Alto — Patients  Weaving. 


It  is  most  interesting  to  observe  tlie  extraordinary  i iniirovement 
shown  by  these  cliihlren  after  a few  weeks  of  well-regnlated  life; 
proper  food;  snflicient  sleep  and  suitable  I'ecrcation.  These  so  called 
pre-tnbercnlosis  children  are  cared  for  on  the  averagi'  for  four  months. 
At  the  end  of  this  period  they  are  permitted  to  return  to  their  homes 
stronger  in  ndnd  and  body  with  incia'ased  i-evistance  against  all 
forms  of  disease. 

Another  interesting  and  very  important  feature  of  onr  treatment 
is  the  work  done  in  the  Occupational  Therapy  deiiartment.  The 
Oommunity  Art  Shop,  Sewing  Kooms  ami  Occu]iational  Tlnu'apy 
Studio  provide  ample  facilities  for  children  and  adult  jiatients  to 
spend  their  idle  moments  in  recreation  both  instructive  and  beneticial. 
A large  variety  of  subjects  is  taught  including  basketry,  weaving, 
woodworking,  sewing,  anianicnriiig  and  the  like,  and  the  large  number 
of  patients  taking  advantage  of  the  benefits  of  this  Department  speaks 
for  its  popularity. 

Briefly,  the  scheme  of  our  sanatorium  treatment  is  divid(*d  into  two 
parts.  First,  rest,  as  nearly  absolute  as  possible,  during  the  active 
stages  of  the  disease.  Second,  rest  with  graduated  exercise  up  to 
full  time  employment  of  patient  during  their  stage  of  arrestment. 
The  habits  of  the  first  part  of  the  treatment  are  completely  broken 
up  by  insisting  on  exercise,  increased  gradually  as  the  patient  is 
able,  and  until  such  time  as  it  is  felt  that  the  patient  is  aide  to  resume 
liis  life’s  work  outside  the  Sanatorium. 
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RELATION  OF  ANIMAL  TUBERCULOSIS  TO  PUBLIC 

HEALTH 

by 

T.  E.  MUNCE,  Director,  Bureau  of  Animal  Industry. 

l^ery  program  for  the  re])ressiou  of  human  tul>erculosis  must 
take  note  of  tuberculosis  in  animals.  Thus,  the  eradiction  of  animal 
tuhercnlosis  becomes  a public  health  measure. 

Th(‘  transmissibility  of  tuberculosis  from  animals  to  human  be- 
ings is  generally  admitted.  Milk  from  tuberculous  animals  is  a po- 
tential carrier  of  tulierculosis,  Avhether  the  udder  be  infected  or  not. 
One  tuberculous  animal  in  a Inn-d  may  contaminate  the  entire 
product  of  a large  milk  i-eceiving  station  and  distribute  tuberculous 
germs  of  animal  origin  to  a large  number  of  children. 

It  is  estimated  that  about  lb%  of  all  deaths  from  tuberculosis  in 
children,  under  5 years  of  age,  is  due  to  infection  through  cows’ 
milk  containing  tubercle  bacilli.  Furthermore,  about  25%  of  all 
cases  of  tuberculosis  in  children,  under  5 years  of  age,  ig  due  to  the 
bovine  species  of  the  tubercle  bacillus. 

Health  authorities  have  expended  a great  amount  of  effort  in  pro- 
paganda to  make  known  to  the  milk  consuming  public,  the  great 
danger,  particularly  to  children,  of  using  milk  derived  from  sources 
which  do  not  insure,  beyond  all  doubt,  that  the  milk  is  uncontam- 
inated with  tuhercle  bacilli.  Enforcement  measures  are  in  effect  in 
many  places,  reipiiring  that  milk  from  all  sources  be  subjected  to 
such  conditions  as  to  practically  guarantee  its  safety  as  a food  so 
far  as  tnbemdosis  is  concerned. 

The  consumption  of  milk  or  milk  products,  derived  from  either  of 
the  following  two  sources,  is  attendant  with  very  little  danger. 

1 —  Milk  from  tuberculin  tested  cattle. 

2 —  Pasteurized  milk  (milk  which  has  been  heated  to  at  least 
140°  F for  at  least  one  half  hour). 

Milk  not  subject  to  either  of  the  above  conditions,  is  often  found 
to  contain  the  germs  of  tnl>ercle  liacilli. 

Meats  from  tuberculous  animals  may  also  be  a source  of  tuber- 
culous infection  in  human  beings. 

Other  dairy  products,  such  as  butter,  cheesle,  etc.,  when  prepared 
from  unpastenrized  milk  from  tuberculous  animals  are  also  known 
to  contain  living  tubercle  bacilli,  and  when  these  products  are  used 
for  food  there  is  always  grave  danger  (particularly  to  children) 
of  tid)erculous  infection. 

In  view  of  the  relation  of  animal  food  products  to  public  health, 
it  is  important  that  every  measure  to  insure  their  safety  Should  be 
employed. 
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Peuusylvaiiia,  which  ranks  second  in  population  in  the  United 
States,  and  third  in  the  value  of  dairy  products,  should  exercise  a 
supervision,  not  only  over  the  products  themselves,  hut  of  the  con- 
ditions under  which  all  animal  food  products  are  produced  and 
handled. 

Since  the  danger  of  transmission  of  animal  tuhercnlosis  to  man  is 
practically  contined  to  the  milk  and  meat  supply,  such  supervision 
in  tlie  iproduction,  handling  and  distrihution  of  these  products  would 
constitute  an  important  factor  in  public  health  service.  There  are 
some  who  would  attempt  to  solve  the  problem  of  milk  contamination 
by  pasteurization  alone  and,  while  this  may  be  practical  under  cer- 
tain conditions,  it  will  never  Itecome  general  nor  will  it  solve  the 
question  of  bovine  tuberculosis. 

City  ordinances  requiring  the  pasteurization  of  milk  will  not 
prevent  the  transmission  of  tuberculosis  to  the  millions  of  the  rural 
districts  and  villages. 


Tuberculous  Cow.  Healthy  Cow. 


Only  when  enforced  ])asteurization,  under  supervision,  is  adopted 
will  protection  by  pasteurization  be  practical.  It  has  Iteen  recom- 
mended that  no  milk  of  uncertain  origin  should  be  consfimed  Avith- 
out  being  either  pasteurizeil  or  boiled.  As  the  application  of  this 
suggestion  is  entirely  depemlent  upon  the  consumer,  it  is  not  and 
probably  never  Avill  be  carried  out. 

The  lietter  Avay  to  prevent  transmission  of  tidterculosis  from  ani- 
mals to  human  Iteings  is  to  strike  at  the  root  of  the  evil  by  prevent- 
ing ani7iialS  from  becoming  infected.  Every  herd  of  cattle  should 
be  tested  by  the  tuberculin  test  and  infected  animals  shonld  be 
killed. 

The  feeding  of  unpastenrized  milk  from  tuberculous  animals  to 
young  calves  and  pigs  is  a.  sure  way  to  infect  them  Avith  tubercudosis. 

The  activities  (d‘  the  Bureau  of  Animal  Industry,  Bennsylvauia 
Department  of  Agriculture,  in  the  prevention,  control  and  eradica- 
tion of  tuljerculosis  in  cattle  may  be  summarized  as  follows: — from 
ISOG  to  December  1st,  1922,  28,782  herds,  comprising  137,705  cattle 
Avere  tuberculin  tested,  of  Avhich  11,520  animals  Avere  condemned. 
128,259  imported  cattle  (brought  into  Pennsylvania)  Avere  examined 
and  tested, — of  this  number  1,357  VA’ere  condemned  and  slaughtered. 
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Practically  all  herds  examined  and  tuberculin  tested  are  under  the 
accredited  herd  plan,  which  is  in  operation  in  every  state.  In  Penn- 
sylvania 2,821  herds,  comprising  44,0tM  cattle  are  under  the  accredit- 
ed herd  plan,  (a  uniform  plan  for  the  establishment  of  tuberculin 
free,  herds  of  cattle ; details  will  be  furnished  upon  application  to  the 
Bureau  of  Animal  Industry,  Department  of  Agriculture,  Harrisburg, 
Pa.)  of  which  5,185  animals  were  condemned  for  tuberculosis.  Much 
of  this  work  has  been  done  in  co-operation  with  municipal  health 
boards. 


Sanitary  Stable. 


The  interest  of  owners  ami  all  co-operative  agencies  has  increased 
each  succeeding  year  to  such  an  e.xtent  that  funds  and  personnel 
for  conducting  the  work  are  inadetpiate  to  meet  tlie  demand. 

All  cattle  in  several  areasi,  would  have  been  examined  and  tubercu- 
lin tested  if  adequate  funds  were  provided.  A'e  antici[iate  an  exami- 
nation and  tulierciilin  test  of  all  cattle  within  one  oi‘  more  counties 
next  year. 

The  success  of  the  examination  for  the  suppression  of  animal  tuber- 
culosis is  dependent,  to  a great  extent,  upon  the  attitude  of  the  pub- 
lic toward  the  work.  lnde])endent  work  and  the  eli’orts  of  private 
organizations  for  the  supjtresision  of  either  animal  or  human  tuber- 
culosis, while  helpful  in  spots,  is  wasted  energy,  ^iedical  schools, 
liospital  anthoriti(‘s.  healtli  oi-ganizations,  physicians  and  nurses 
should  S]U'ead  the  jiropaganda  that  liuman  tulierculosis  bears  a close 
relationship)  to  bovine  tuberculosis.  Live  stock  sanitary  officials  and 
veterinarians  should  b(‘  ecpually  active  in  Ijroadcastiiig  information 
that  the  pu'csence  of  tubercidosis  in  animals  means  a menace  to  hu- 
man beings. 
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STATE  TUBERCULOSIS  CLINICS 
by 

A.  P.  Francine,  M.  D. — Chief,  Division  of  Tuberculosis. 

Tlie  effort  has  been  made  in  the  administration  of  this  Division: 

1.  To  cnt  down  inexpedient  and  burdensome  expenditure. 

2.  Thus  to  save  money  to  enlarge  the  scope  of  this  service  ; that 
is,  to  carry  it  to  localities  that  were  not  being  reached  as  is  necessary. 

3.  To  increase  tlie  actual  working  efficiency  of  the  dispensary 
services. 

4.  To  promote  and  stimulate  extradepartmental  effort  through 
antitnbercnlosis  and  otlier  philanthropic  bodies. 

5.  To  stimulate  local  counties  to  provide  sanatorium  accomniioda- 
tions  for  their  own  tuberculous  sick,  i>articularly  the  far-advanced 
cases,  near  their  own  homes,  through  a law  enacted  by  the  Legis- 
lature of  1921. 

1 It  apipeared  clearly  inexpedient  for  the  Department  to  pay 
rents  and  certain  other  charges  for  its  dispensaries,  that  is,  to  sup- 
port entirely  a local  institution  run  for  local  commimity  welfare.  A 
campaign  was  undertaken  to  show  local  communities  the  part  they 
should  bear  in  furnishing  of  free  quarters  for  the  state  clinics  and 
overhead  charges  like  light,  heat  and  janitor  service.' 

It  met  with  uniform  success  and  was  accomplished  without  the 
closing  of  a single  clinic.  This  relieved  the  Department  of  a month- 
ly overhead  charge  for  rent,  etc.,  which  amounted  in  six  months  to 
123,809.92.  Rents  were  taken  off  in  44  dispensaries. 

2.  Tliis  enabled  the  Department  to  proceed  with  the  essential 

work  of  carrying  this  service  to  other  communities,  with  the  result 
that  22  new  clinics  were  opened  without  overhead  charges  to  the 
Department.  The  Department  pays  the  doctors:  a moderate  fee  and 
furnishes  suiDplies:  educational  (literature),  preventive  (sputum 

cups  and  napkins,  and  a few  simple  drugs)  and  the  necessary  forms. 
It  al^  supplies  furniture,  desk,  scales,  filing  cabinets  and  chairs, 
where  necessary.  These  remain  state  property,  and  are  carefully 
inventoried  in  the  Division  of  Supplies. 

3.  Dispensaries  were  quite  widely  inspected  and  the  personnel 
insti'ucted  in  exact  detail  of  their  work.  It  is  not  out  of  place  to 
add  that  the  chiefs  of  our  clinics  are  showing  a wide  interest,  not 
only  in  tuberculosis  work,  but  in  broader  aspects  of  public  health 
work,  and  are  recognized  everywhere  as  most  active  and  successful 
members  of  the  profession,  and  most  useful  in  comimxnity  welfare. 

The  principle  of  these  state  clinics  is  not  static,  but  dynamic.  That 
is,  the  effort  through  the  nursing  force  is  continuous  to  hunt  up  and 
get  new  cases  in  for  examination,  education,  and  sanatorium  care; 
and  not  alone  apparent  cases  of  tubercxilosis,  but  anyone  who  shows 
signs  of  failing  health,  particularly  anemic  or  run-down  children. 


This  applies  only  to  the  indigent  or  at  the  request  of  physicians. 
There  is  also  a strong  elfort  heing  iniade  to  enlist  the  active  co-oi^era- 
tion  of  the  employers  of  labor. 

4 Close  tonch  has  been  kept  with  local  philanthropic  bodies  by 
letter  and  by  personal  visits,  with  the  result  that  these  are  uniformly 
giving  the  Department  the  heartiest  co-operation,  not  only  in  re- 
ferring cases,  hnt  in  advertising  the  work,  and  in  many  instances 
helping  linancially. 

.").  On  account  of  the  overcrowded  condition  of  the  sanatoria 
there  was  a waiting  list  of  nearly  a tlionsand  and  it  took  six  to  nine 
months  for  admission,  thus  defeating  the  usefulness  of  these  institu- 
tions in  the  necessary  delay  for  the  admission  of  early  favorable 
cases.  It  was  seen  that  the  principle  of  local  communities,  i.  e., 
counties,  providing  a certain  amount  of  sanatorium  care  for  their 
tuberculous  sick,  particularly  the  far-advanced  cases,  near  their 
homes  was  the  only  solution  and  tiie  proper  one.  Pennsylvania  with 
its  2,000  state-controlled  l)eds  was  much  worse  olf  in  this  relation 
than  the  other  states  Avhich  had  followed  this  policy  of  local  care. 
This  x>rinciple  had  inhibited  local  elfort,  and  no  state  institution  in 
This  country,  so  far  as  I know,  receives  far-advanced  cases.  By 
inangurating  the  projter  policy  of  not  receiving  far-advanced  cases, 
which  could  not  he  benelited,  but  would  occupy  beds  for  many 
months,  the  efficiency  of  the  sanatoria  has  been  enormously  increased, 
and  many  more  children  and  curable  types  have  been  treated  in  1921 


and  1922  than  heretofore.  It 

now  takes  onlv 

from  2 to  3 weeks  for 

the  admission  of  a case. 

Mont  Alto, 

1919 

1920* 

1921 

Patients  on  hand,  

520 

075 

448 

Patients  admitted,  

1,22:1 

790 

950 

Patients  treated,  

.Total 

1,74!) 

1 ,405 

1,404 

Cresson, 

191!) 

1!)20 

1921 

Patients  on  hand,  

494 

081 

003 

Patients  admitted,  

1,310 

1,102 

1,141 

Patients  treated,  

. Total 

1,S04 

1,843 

1 ,804 

llambTirg, 

1919 

1920 

1921 

Patients  on  hand 

304 

410 

435 

Patients  admitted, 

1,230 

919 

957 

Patients  treated,  

.Total 

1 ,534 

1,329 

1,392 

G.  The  De]»artment  introduced  a bill 

inoviding  for  a referendum 

to  the  i>eoide  of  a county  as 

to  whethei 

' they 

wished  the 

county  to 

build  and  maintain  a local  institiTtion  for  tnberculosis.  This  has 
met  witli  a very  hearty  res]»onse  on  the  part  of  the  people,  and  the 
county  commissioners ; and  of  the  seven  counties  submitting  this 
to  a vote  at  a general  election  all  have  ]>assed  it  by  large  majorities. 
Five  of  these  counties  have  already  honght  sites,  and  plans  are  in 
progress  for  tlie  erection  of  model  institnlions.  In  two  others  sites 
are  being  selected. 
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In  November,  1922,  four  other  counties  voted  for  sanatoria  by  large 
majorities,  namely:  Schuylkill,  Erie,  Dauphin,  and  Westmoreland. 
This  local  county  hospital  plan  is  the  biggest  single  step  in  the 
campaign  against  tuberculosis  since  the  estal)lishment  of  this  Divi- 
sion. 

7.  The  Department  has  now  110  state  clinics,  with  prospects  of 
opening  five  or  six  in  the  near  future,  and  this  policy  will  be  carried 
out. 

8.  The  death  rate  from  tuberculosis  in  all  forms  has  fallen  from 
151.4  in  1918,  91.6  per  hundred  thousand  in  1921,  and  for  tubercu- 
losis of  the  lungs  from  133.3  in  1918,  to  80.0  in  1921. 

Morbidity  and  mortality  figures  for  Pennsylvania  are  interesting: 


Cases  of  tuberculosis. 

1917 

1918 

1919 

1920 

1921 

all  forms  reported,  . . 
Deaths  troin  tubercu- 

11,243 

10,115 

9,725 

8,144 

7,083 

losis  of  the  lungs,  . . 

10,042 

11,257 

8,971 

8,011 

7.001 

This  shows  that  cases  are  not  being  generally  reported,  as  the  in- 
cidence of  the  disease  as  reported  is  not  sufficient  to  support  the 
yearly  mortality.  The  decline  of  the  death  rate  from  tuberculosis  of 
the  lungs  during  the  five-year  period  1917-1921,  inclusive,  has  been 
more  pronounced  than  the  decline  of  other  reportable  diseases,  or 
the  general  death  rate. 

For  tuberculosis  of  the  lungs  the  decline  was  33  ys  per  cent,  for 
all  other  rejtortable  diseases  it  was  31  per  cent,  and  for  deaths  from 
all  causes  it  was  20  per  cent. 

*In  1920  a large  2U0-bed  hospital  at  ISIont  Alto  was  closed  for  larfc  of  funds  and  subse- 
quently taken  over  by  the  United  States  Veterans’  Bureau. 

PENNSYLVANIA  FREE  STATE  TUBERCULOSIS 

SANATORIA 

Mont  Alto  Sanatorium,  which  is  the  largest  institution  for  the 
treatment  of  tuberculosis  in  the  world,  is  described  elsewhere  in  this 
issue. 

Tlie  Cresson  Sanatorium  is  located  in  the  Allegheny  Mountains, 
Cambria  County,  on  a tract  of  land  which  was  deeded  by  Andrew 
Carnegie  to  the  State  of  Pennsylvania  for  the  purpose  of  caring  for 
tuberculous  patients.  The  Sanatorium,  which  is  located  at  an  ele- 
vation of  2,530  feet,  is  built  on  the  hospital  plan  with  numerous  long 
well  ventilated  corridors,  in  which  the  patients  recline  in  com- 
fortable chairs  while  “taking  cure’’.  In  addition  to  this,  there  is  a 
number  of  cottages  built  after  the  “Dixon”  plan.  Cresson  has  a capa- 
city of  720  beds. 

The  Hamburg  Sanatorium,  located  near  Hamburg,  Berks  County, 
at  an  elevation  of  540  feet,  is  built  on  the  hospital  plan  and  has  V 
capacity  of  500  beds. 


IS 


I’atients  are  admitted  to  the  Sanatoria  by  application  to  one  of 
the  120  State  Tubercnlosis  Clinics.  Those  cases  which  show  a fair 
prospect  of  arrest  and  cure,  are  sent  either  to  Cresson  or  Mont  Alto. 
Advanced  cases  are  sent  to  Hambnrg. 

Patients  are  required  to  provide  their  own  trans})ortation  to  and 
from  the  Sanatorinm.  The  care  and  treatment  while  in  the  »Sana- 
torinm  is  absolntely  free  to  all. 

Occupational  Therapy  is  an  imiJortant  factor  in  the  treatment  of 
patients  at  the  State  Sanatoria.  Educational  facilities,  under  the 
direction  of  the  Department  of  Public  Instruction,  is  provided  for 
the  children. 

THE  STATE  NURSE  GOES  “A-VISITING” 

It  had  been  a busy  afternoon  at  the  free  State  Tuberculosis  Clinic, 
but  a State  Nurse  must  never  be  too  tired  to  be  pleasant — so  it  was 
a Avelcoming  smile  which  met  the  ill-nourished,  shabbily  clad,  Jennie 
Stone  as  she  timidly  sought  admission.  Re-assured  by  her  kind  re- 
ception, she  sank  wearily  into  a vacant  chair  in  the  waiting  room, 
where  many,  like  herself,  had  come  for  the  first  time.  Bit  by  bit  she 
told  the  nurse  the  not  unusual  story  of  hard  work,  long  hours,  poor 
food  and  progressive  weakness  until  finally  she  had  to  give  up  her 
work. 

The  Clinic  Doctor,  after  a careful  examination,  told  her  she  had 
tuberculosis,  but  not  very  far-advanced  and  assured  her,  if  she 
would  follow  the  directions  which  he  outlined,  the  disease  would  in 
all  probability  become  arrested  and  her  normal  strength  return.  He 
explained  to  her  how  tuberculosis  was  caused  by  a germ,  that  the 
greatest  danger,  was  to  undernourished  people,  because  their  resisting 
power  was  feeble.  He  pointed  out  the  things  she  should  do  and  the 
things  she  should  not  do  and  advised  her  to  make  application  for 
admission  to  the  free  State  Tuberculosis  Sanatorium. 

Before  she  left  the  nurse  gave  her  a package  containing  paj)or 
napkins,  paper  bags  and  sputum  cups  and  told  her,  she  should  always 
carry  a supply  of  paper  napkins  with  her,  and  when  she  had  occasion 
to  cough  and  expectorate,  she  should  cover  her  mouth  Avith  a napkin, 
expectorate  into  it  and  then  place  it  in  the  bag.  The  sputum  cups, 
which  were  heavy  brown  pai^er  affairs  made  to  fit  in  a man’s  pocket 
or  a Avomian’s  handbag,  each  containing  a pledget  of  cotton  in  the 
bottom  to  absorb  the  sputum,  were  to  be  used  when  she  was  out  of 
the  house  traveling  around.  Both  sputum  cups  and  paper  bags  must 
be  burned  after  use. 

She  promised  Jennie  she  would  call  at  her  house  very  soon.  Next 
morning,  on  her  daily  round  of  visits,  the  nurse  with  difficulty  located 
lier  patient  of  the  afternoon  before. 

The  address  given  was  Briggs  Flats,  top  floor,  Wall  Alley,  rear 
of  BroAvn  Street.  She  spent  considerable  time  locating  Wall  Alley, 
finally  she  found  an  opening  answering  the  description  and  Briggs 
Flats  loomed  tall  and  gloomy.  Passing  through  a dreary  entry  way. 


the  nurse,  with  the  aid  of  her  pocket  Hash  light,  eliniHed  the  dark 
stairs,  in  safety.  Flight  after  Hight  slie  ascended,  until  Iheir  cessation 
indicated  she  liad  reached  the  tO]>  lioor.  After  unsuccessful  attempts 
at  three  different  doors,  the  patient  was  located. 

The  room,  15  x 15,  contained  a single  half  sized  window  which  was 
closed.  The  furniture  consisted  of  a bed,  in  a state  of  wild  disorder, 
a tumble-do^^•n  cot  and  a cradle  made  of  a soap  box  on  rockers,  a 


State  Nurse  in  uniform. 


great  arm  chair,  sole  survivor  of  better  days,  a home  made  bench  and 
several  small  boxes  provided  the  seating  accommodations.  A rickety 
table  and  a badly  warped  range,  supported  at  three  of  its  corners 
by  broken  bricks,  completed  the  major  furnishings.  An  alcove  in  the 
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wall,  over  which  was  stretched  a tattered  innslin  screen,  served  as  a 
cupboard  for  the  scanty  equipment  of  table  ware  and  a storing  place 
for  the  meagre  food  supply.  The  accessory  outfit  of  pots,  pans  and 
cracked  dishes  were  piled  on  the  stove  or  thrust  away  in  convenient 
corners  or  angles  of  the  room. 

When  the  nurse  entered,  Jenny  Avas  engaged  in  feeding  the  baby 
from  a bottle,  Avhich  bore  strong  suspicion  of  not  having  been  recently 
washed.  Two  small  children  w'ere  interestedly  and  somewhat  envi- 
ously, watching  the  operation.  Jennj^  said  her  mother  Avas  aAvay  at 
Avork,  scrubbing  floors,  and  the  tAvo  other  children  Avere  at  school. 

Here  Avas  a case  Avhich  required  the  exercise,  to  the  utmost,  of  the 
tact  and  resourcefulness  Avhich  comes  to  the  State  Nurse  only  from 
service  and  experience — a family  of  seven,  dependent  entirely  upon 
ihe  pittance  brought  in  by  a hard  Avorking  Avoman,  all  of  the  family 
undernourished,  liAung  in  unhygienic  conditions  and  one  of  them,  at 
least,  a victim  of  tuberculosis. 

The  nurse  asked  Avhen  she  might  toe  aide  to  see  Mrs.  Stone.  Jenny 
said  her  mother’s  Avork  kept  her  out  all  day  and  she  never  came  home 
until  after  six  o’clock  in  the  evening. 

Inquiry  concerning  the  baby’s  milk  brought  out,  that  they  had 
l»een  using  canned  milk  because  it  Avas  the  cheapest. 

The  nurse  asked  Jenny  if  she  rememtoered  Avhat  the  Doctor  told 
her  about  comeying  her  disease  to  other  persons,  particularly  to  the 
members  of  her  oavu  faniilj".  Jenny  rememtoered  and  said  she  was  as 
careful  as  possible.  The  nurse  selected  a feAv  dishes  from  the  family 
store  and  told  Jenny  to  set  them  aside  for  herself,  that  she  might 
('at  with  the  rest  of  the  family  but  she  should  use  her  OAvn  dishes  and 
after  using  them,  they  shoxild  be  boiled  in  a separate  pan  and  kept 
by  themselves  until  used  again.  She  told  her  that  fresh  air  was 
needed  by  the  entire  household  and  shoAved  her  Iioav  to  fix  the  Avindow 
so  that  they  might  have  free  ventilation. 

She  then  re-arranged  their  sleeping  plans  so  that  Jenny  might 
have  the  cot  and  sleep  alone.  She  told  Jenny  that  for  the  baby’s 
safety,  it  Avas  necessary  not  only  that  the  nursing  bottle  be  clean, 
but  that  it  should  be  boiled  before  using,  and  in  order  that  there 
might  be  no  doubt  about  it,  she  gave  her  a practical  demonstration 
as  to  hoAV  it  should  be  done.  Before  going  to  visit  any  other  patients, 
the  nurse  called  up  the  Welfare  Society  and  made  a temporary  ar- 
rangement for  the  sending  of  three  quarts  of  milk  daily  to  the  Stone 
household  for  the  use  of  the  baby,  Jenny  and  the  other  children. 

The  nurse  next  called  upon  the  Wards.  She  had  promised 
Bobby  a pup  and  beside,  she  wanted  to  be  sure  the  baby  was  getting 
the  milk  supply  she  had  ordered.  Except  that  the  Wards  lived  in  a 
basement,  their  circumstances  and  living  conditions  ran  nearly  par- 
allel to  the  Stones.  The  father  in  jail,  the  mother  scrubbing  floors 


:ill  (lay  and  t\v(j  little  boys  at  home  to  care  for  the  baby,  so  the  State 
Xnrse,  who  is  housekeoiiei-,  welfare  worker,  Santa.  Clans  and  nurse 
all  rolled  into  one,  went  from  place  to  place,  here  bathing-  a baby, 
there  cooking  a nu*al  and  again  j)erhaps,  scrubbing  the  lloor,  always 
bringing  cheei-  and  helji  ;ind  conifoT-t — and  so  she  goes  her  daily 
rounds. 


The  Ward  Home. 


When  she  re-visited  the  Stone  family,  she  found  the  mother  at 
home.  Mrs.  Stone,  while  at>t»reciative  of  the  milk  supply,  which  had 
been  sent  by  the  Welfare  Organization,  was  inclined  to  resent  outside 
interference  in  tin*  management  of  her  household  affairs. 

When  the  nurse  suggested  that,  foi-  the  safety  of  her  children,  as  well 
as  the  oj[)t)ortunity  for  her  daughter,  that  denny  be  sent  to  the  free 
Sanatorium  foi-  Tuberculosis,  she  imub*  strenuous  objections,  lly 
tactful  argument  the  iiurse  at  last  succeeded  in  obtaining  reluctant 
consent  for  Jennie  to  go.  This,  however,  was  only  a partial  victory. 
The  family  still  lived  amid  Imd  hygienic  surroundings,  was  uudernour 
ished,  with  low  i-esisting  power  and  liable  to  contract  tuberculosis. 

The  nurse  was  able  to  persuade  the  mother  to  send  all  of  the  chil- 
dren to  the  Clinic  for  examination.  She  made  application  for  aid  to 
rne  Mothers’  Assistance  Fund  and  referred  the  condition  of  the 
tenement  house  to  the  Bureau  of  Housing.  Even  with  the  correction 
of  the  building,  she  felt  that  more  desirable  quarters  were  needed  for 
the  Stone  family.  She  helped  the  mothm-  to  tind  bettei-  rooms  and  ar 
ranged  with  her  employers  that  Mi*s.  Stone  might  go  home  in  the 


middle  ui  tlie  day  to  give  the  children  attending  school,  the  necessary 
attention.  She  also  arranged  with  the  Day  Nursery  in  the  neigh- 
borhood, to  look  after  the  smaller  cliildren.  She  made  out  a plan  of 
diet,  with  a list  of  foods  obtainable  within  the  family  income.  She 
had  the  dental  defects  of  the  children  corrected  at  the  Dental  Clinic. 

When  the  notice  came,  setting  the  day  for  Jenny’s  departure  to  the 
Sanatorium,  the  nurse  met  her  at  the  station,  secured  her  ticket 
and  scmt  her  on  her  way  to  Mont  Alto,  tilled  with  hope  and  confi- 
dence that  within  a short  time,  she  would  return  to  her  home  with 
renewed  strength  to  enjoy,  with  the  rest  of  the  family,  the  wonder- 
ful changes,  which  in  theii'  lives  was  an  (*poch,  but  to  the  nurse  a 
mere  incident  of  tin*  daily  routine. 


But  cant  stand  sunshine  and  fresh  air. 


HELIO  THERAPY  AT  CRESSON 
By  W.  G.  Turnbull,  M.  D. 

Director,  Cresson,  Pa.  Free  State  Tuberculosis  Sanatorium. 

Plants  deprived  of  sunlight  grow  jiale,  sicken  and  die.  Animals 
I'aised  in  dark  jdaces  do  not  attain  normal  strength  or  development. 
Jusit  ho^w  much  does  Ihe  lack  of  sunshine  and  the  failure  to  exipose 
the  skin  to  the  air  hav(*  to  do  with  making  children  sick,  and  ho,w 
much  can  sick  children  be  h(d]ie<l  by  j)roperly  regulated  doses  of  sun 
shine  and  air  exposurt'? 

This  is  one  of  tJie  questions  for  which  an  au.swer  is  being  sought 
at  the  Pennsylvania  State  Sanatorium  at  Cresson.  Two  hundred 
and  twenty-five  children  between  the  ages  of  six  and  sixteen  are  be 
ing  cared  for  in  the  Institution. 

About  one-fifth  of  these  children  are  suffering  from  active  tuber 
culosis.  The  remaining  four  fifths  are  of  the  type  usually  seen  in 


Sanatoria  for  children  and  variously  classed  as  "incipient”,  "pre- 
tuberculous  suspects”  or  “contacts”.  Tliey  are  under\veight,  under- 
nourished, anemic,  with  more  or  less  glandular  enlargement,  and  a 
tendency  to  irregularities  oi'  temperature.  They  are  the  type  with 
which  we  are  all  too  familiar  outside  Sanatoria  and  of  which  every 
school  room  furnislu's  too  inany  examples. 

For  six  years  the  children  in  this  Institution  were  treatcsl  hy  or- 
dinary methods.  They  w(*re  encouraged  to  remain  as  much  as  possi 
hie  in  the  open  air.  hut  no  effoi't  was  made  to  increase  air  or  sun  ex- 
l»osure  beyond  this  point. 

Three  years  ago  it  was  <lecided  to  ti-y  tlie  sun  treatment  on  tlie 
children,  the  so-called  heliotlierapy. 

In  applying  this  ti'eatinent  a special  class  was  made  of  the  sick 
children  and  those  having  surgical  coni]»lications.  These  were  placed 
on  blankets  on  the  lawn  under  the  care  of  a nurse.  Their  exposure 
to  the  sun  was  regulated  according  to  the  principJes  laid  down  by 
Kollier,  the  feet  alone  being  expose<l  for  hfteen  minutes  the  first  day, 
the  time  of  exposure  and  the  area  ex]»osed  being  increased  from  day 
tf)  day.  After  exposure  of  the  entiia*  naked  body  was  secured,  a 
maximum  of  three  hours'  exi)osnre  daily  was  decided  u]ion,  this 
being  divided  into  two  jieiaods  of  not  ov(‘r  one  and  om*  half  hours 
each.  The  nurse  was  held  strictly  responsible  for  avoiding  sunburn. 

The  results  from  this  treatment  hav(‘  bcmn  (‘xtrenudy  encouraging. 

The  treatment  of  the  larger  class  of  ambulatory  children  has  been 
of  greater  interest  to  the  visitors  to  the  Institution.  From  the  fir.st 
it  seemed  inadvisable  to  restrict  normal  activity  or  to  interfere  with 
.school  work  to  the  extent  nec(*ss;ii-v  foi'  carrying  (Uit  complete  helio- 
therapy with  these  children.  A nioditi(‘d.  form  of  treatment  Avas 
therefore  adopted.  The  boys  Avere  <lressed  in  the  lightest  cotton 
bathing  suits  that  could  l»e  Iprocured.  For  the  girls  a loose  fitting 
one  jnece  bifurcated  garment  was  made  I'eaching  from  the  point  of 
the  shoulder  blade  to  the  middle  of  the  thigli,  and  held  up  by  narrow 
shoulder  straps.  Shoes,  stockings  and  underclothes  Avere  distcarded. 
These  suits  Avere  worn  constantly  at  school  and  at  ]day.  The  chil- 
dren remained  out  of  doors  during  rainstorms  as  well  as  during  the 
sunsthine,  lU)  attention  being  ])aid  to  the  Avetness  of  their  scanty 
clothing. 

While  it  is  inadvisabie  to  Ik*  too  ])ositive  as  to  the  relations  be- 
tAveen  cause  and  effect,  it  is  the  opinion  of  those  Avho  have  been 
handling  the  cliiblren  for  tin*  jiast  nim*  yeai's  that  thev  have  never 
done  so  AV(‘ll  or  im])roved  as  rapidly  as  they  liav(*  during  the  past 
thi’ee  years.  It  is  certain  they  have  nmta'  Inam  as  liap])y  or  looked 
as  well. 

The  filling  out  of  AAmsted  arm  and  shoulder  nniscles,  and  the  disap- 
pearance of  glandular  enlargements  have  been  tAvo  of  the  marked 
results  of  this  treatment.  During  the  period  of  sun  treatment  the 
children  have  enjoyed  remarkable  freedom  from  ordinary  colds  and 
nasal  infections  in  spite  of  their  ex{M)sure  to  all  sorts  of  Aveather 


aud  utter  disregard  of  wet  elotliiiig.  Their  eyes  have  seemed 
brighter,  their  vitality  greater,  their  appetite  hettei',  their  sleep 
somide]',  and  their  impj'ovenieiit  more'  i'a])id  Ilian  ever  before. 

rnfortunately  it  is  impossibh*  for  heliotherapy  to  be  carried  out 
ill  this  climate  during  the  Winter  mouths.  Xo  better  proof  of  the  n* 
suits  of  this  treatment  can  be  secured,  than  from  the  change  of  senti 
ment  in  the  children's  de])artment  as  to  the  benefits  from  Summer 
or  Winter  treatment,  it  was  formerly  an  axiom  in  the  lustitiitioii 
that  one  Winter  was  worth  two  Summers.  Since  the  introduction 
of  heliotherapy  ihe  ajiproach  of  Wiiilm-  with  its  clothing  and  its 
colds  is  lookeil  upon  with  dread. 
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are  old.  Father  iniliam,"  the  young  man  cried: 
^^The  fezv  locks  zvhich  are  left  you  are  gray: 

You  are  hale.  Father  IFzlliam,  a hearty  old  uian: 

Note  tell  vie  the  reason,  I pray!" 

'’^Fn  the  days  of  my  youth,"  Father  IFilliam  replied, 
“/  remember' d that,  youth  zuould  fly  fast. 

And  abused  not  my  health  and  my  vigor  at  first. 

That  I never  might  need  them  at  last." 


Robert  Southey 


PENNSYLVANIA’S  WAR  ON  FLIES 


Oue  May  uioniiiii;  in  ilu-  year  the  ( 'ommlssioiier  ot  Health, 

l eeently  released  from  military  service  ( wliere  Hies  were  fewl  very 
(•asiially  remarked  to  the  Cliief  of  tlie  Division  of  Diilhic  Health  Edit 
cation,  who  had  also  observed  the  scarcity  of  Hit's  in  army  cnni])s. 
•D\'e  must  rid  Pennsylvania  (»f  Hit's  anti  it's  yttnr  jnh." 

Accordingly  plans  were  made — the  easiest  part  t>f  any  nnth'rtakiiig 
is — making  plans.  Given  a sharpenetl  ])encil — ph'iity  t>f  paper  and  a 
reasonably  vigorous  imagintition  ami  plans,  for  tlit'  reconstrnction  tif 
the  Universe,  if  need  arise,  will  Ht»w  :ind  sjtread  liio'  fresliets  of  early 
s]iring.  Ent.  as  one  Koliert  Burns  ohserved: — 

■•'I'he  best  laid  schemes  t>'  niict'  ;tn'  men.  Gang  aft  agley." 

Desk  made  tlit'ories,  httweur  brilliant  are  ]>ront'  ;tl  lijiies  to  wetikt'ii 
it  ml  fade  nnder  tht*  stress  of  practical  application  and  it  was  early 
discoveretl  there  was  something  lacking  in  tntr  ehiborately  pre]iare(l 
)trt)grani  for  tlit'  t'xterminatitm  t)f  Hies. 

In  the  tirst  place  -thert*  was  a marketl  tlifference  in  the  aftermath, 
between  a tnilitary  command  given  to  sttldiers  anti  a polite  request 
(backetl  by  however  tmich  sage  connsel)  extemletl  tt>  ;i  citizen  Itody. 

Xext,  in  many  sections  td’  the  State  there  was  foitml  tt>  I'xist  (to  jnit 
it  miltllyl  a lamentable  “tleHciency  of  infttrmatitni"  as  to  the  danger 
from  the  honse  Hy. 

In  some  instances  asidt'  from  Ihi'ir  animying  invtision  t>f  Grandpa’s 
halt!  head  and  tht'ir  dogged  persistence  in  dropping  into  the  sonp. 
they  apiX'Jiretl  to  be  regarded  as  Hettven  sent  blessings — sca\engt'rs 
of  filth  anti  gnartlians  against  evil. 

We  were  withttnt  edncatittnal  lilerattire  ami  the  Hy  season  was  ;ib 
ready  upon  ns.  And  so.  when  wt'  fttnml  the  plans  wouldn't  wttrk  t>nt. 
we  scrapped  them  and  startt'd  in  to  learn  ttnr  job. 

For  a number  t)f  years  a commitlet'  ttf  the  Givic  (Jliib  tif  Harrisbtirg 
hail  been  waging  a.  hopefnl.  if  ini'fi'ectitiil  warfare  against  Hies,  by 
l>aying  a certain  ]irice  ]ter  quart  for  deatl  ones. 

The  resnltant  reilnction  of  the  Hy  ])o]>nlation  by  so  many  bushels 
I'iich  summer  was  jterhaps  helpftil,  btit  iliil  not  in  any  wise  retard  tin' 
remaining  Hies  from  raising  largt'  ami  energetic  families.  Pace  sui- 
cide has  no  part  in  the  ethics  of  Hy  life.  However,  as  the  existing 
committee  was  mmle  up  of  earnest,  through-going  women,  wt'  ilecitled 
1o  make  them  the  oHicial  Hy  canqtaign  ti'am,  thi'  State  1 )e]iartmt'nt 
of  Health  aiiling  and  sup]iorting. 

The  municipal  authorities  remlily  agri'i'd  to  co-operate,  the  local 
orilinances  were  sufficiently  ilrastic  to  riil  tln'  city  of  Hies,  if  enforcetl, 
Itut  shortage  of  funds  prevented  the  appointment  of  the  insi>ectors 
necessary  to  ferret  out  and  get  rid  of  the  Hy  breeding  xjlaces. 

Six  inspectors  from  the  Engineering  Division  of  the  State  Depart 
ment  of  Health,  were  accordingly  detailed  and  sworn  in  for  city  duty 
It)  make  a complete  ins])ection  of  Harrisliurg.  Every  stable  owner  was 
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notitied  that  maiuire  must  be  removed  twice  a week.  Garbage  con- 
tainers were  looked  after  and  those  who  from  carelessness  or  motives 
of  economy  made  use  of  boxes,  fruit  crates,  paper  bags  and  the  like  as 
receptacles  for  kitchen  otTal,  were  warned  that  they  must  liave  fly 
tight  metal  garbage  cans  before  the  next  inspection. 

All  vacant  lots  were  mowed,  to  discourage  their  use  as  private 
garbage  dumps.  Outside  toilets  were  ordered  screenerl  and  vaults 
(larkened. 

The  city  provided  large  quantities  of  borax  and  lime  which  were 
distributed  free  for  use  in  stables  and  privies. 

On  the  second  inspection,  several  weeks  later,  the  few  who  had 
not  heeded  the  notice,  were  arrested  and  fined,  after  that,  violations 
were  infrequent. 
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Harrisburg  iu  itUh  had  a p<q)ulation  of  75,000  and  covered  an  area 
of  0 square  miles.  The  first  inspection  kept  six  men  busy  for  two 
weeks.  The  second  took  the  same  force  only  four  days.  The  cost  of 
file  first  inspection  was  $300,  of  the  second  $100.  Subsequent  inspec- 
lions  took  even  less  time  and,  of  course,  cost  less  money. 

While  the  inspectors  were  looking  after  itreedihg  places,  the  fly 
campaign  committee  was  busy  circulating  literature  (which  had  in 
ihe  mean  lime  been  prejiared  ).  liohling  meetings,  giving  lantern  slide 
lectures,  showing  motion  pictures,  getting  articles  in  the  newspajiers 
and  enlisting  the  aid  of  churches,  clubs  and  societies. 

One  commercial  establishment  purchased  20.000  fly  swatters  which 
were  distributed  from  door  to  door  liy  boys. 

Another  gave  away  large  quantities  of  sticky  fly  paper. 

Boy  Scouts  made  fly  traps  and  girls  distributed  mosquito  netting, 
the  newspapers  published  fly  articles — it  was  a big  team  working  for 
a big  result — and  it  came. 


At  the  close  of  the  summer  iuspectorg  again  made  a tom’  of  the 
city,  this  time  to  ask  the  lawyer,  the  doctor,  the  baker,  the  grocery 

man,  the  housewife,  “How  did  the  flies  of  this  summer  compare  as  to 
numbers  with  previous  summers?”  The  sum  of  several  thou 
sands  of  answers  was;  ’’There  was  a reduction  of  75%. ” 

The  next  year,  1920,  the  first  state  wide  fly  campaign  was  launched. 

The  progress  of  the  state  wide  fly  campaign  of  three  summers  is 
not  within  the  scope  of  this  article.  It  does,  however,  seem  fitting  to 
announce  the  conclusion  arrived  at.  This  may  he  stated  in  a few 
words— 

IT  CAN  RE  DONE 

And  now  is  the  time  to  begin. 

Don’t  wait  until  the  fly  season  is  on  but  start  now. 

Oet  your  team  together  for  the  spring  CLEAN  UP. 

As  to  literature,  “The  Life  Story  of  a Fly”  and  “The  Plague  of 
Flies”  can  be  obtained  on  application  to  ‘‘The  Listening  Post.”  So 
can  the  “Outline  for  the  conduct  of  a fly  campaign.”  The  posters 
shown  in  the  illnstrations  and  known  as  nniuhers  one.  two.  three,  and 
four,  are  prepared  by  the  Pennsylvania  Department  of  Health;  in  size 
they  are  14"  x 12^"  and  are  also  issued  free  upon  application. 

As  soon  as  you  have  organized  your  committee,  get  in  touch  with 
your  local  Board  of  Health.  You  not  only  need  their  hacking  but  their 
co-operation.  Send  the  names  of  your  officers  to  the  ‘‘Listening  Post,” 
Pennsylvania  Department  of  Health.  We  want  to  keep  in  touch  with 
every  fly  campaign  committee  and  stand  ready  to  help  so  far  as  we  are 

able. 

Flies  hatch  from  eggs.  They  cannot  mature  unless  tlm^  conditions 

be  present— WARMTH,  MOISTURE  and  FOOD.  All  of  these  are 
found  in  manure  heaps  and  decaying  matter. 
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if  the  Board  of  Healtii  happen  not  to  iiave  sufficient  funds  to 
employ  an  inspector,  perhaps  some  local  welfare  society  may  provide 
for  the  expenses.  Considering  tlie  good  accomplished,  the  amount 
necessary  is  surprisingly  small. 

One  town  of  5,000  in  Bennsylvania  was  inspected  l)v  the  local 
policeman,  who  divided  it  into  six  sections.  It  took  an  hour  to 
inspect  each  section  and  by  taking  om*  a day,  he  made  the  rounds 
every  week. 

After  general  interest  lias  been  aroused  by  i>roper  publicity,  once  in  . 
two  weeks  is  often  enough  for  a sanitary  insi>ection.  This  means 
ten  or  twelve  inspections  during  a summm'. 

One  man  can  inspect  a town  of  5,000  in  a day.  'twelve  days  al 
-■jfd.OO  amounts  to  ^HO.OO. 

Inspection  must  be  followed  by  EA'F( tKCEMEA't.  A well  advei- 
lised  arrest  foi-  violation  of  the  health  regulations,  causes  more 
unhappiness  in  lly  land  tlian  a barrel  of  lly  swatters.  Imt  swatters 
a.re  good  things  to  have.  They  not  only  reduce  the  tly  population, 
but  provide  a pleasing  diversion  for  unoccupied  jjersons. 

Almost  any  day  last  summer,  had  you  stojiped  at  a certain  well 
]iatronized  road  side  Inn,  less  than  a thousand  miles  from  Harrisburg, 
you  would  have  found  the  guests  all  armed  with  fly  swatters.  Il 
did  not  appear  good  form  to  be  without  one,  and  your  heart  would 
have  been  gladdened  to  note  the  spirit  of  friendly  rivalry  which 
prevailed  among  those  enthusiastic  lly  liiuiters  as  they  exultantly 
compared  the  numbers  of  their  kills,  while  the  complacent  host 
beamed  benevob'iit  approval. 
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A^  there  are  few  better  means  of  advertising  than  the  handle  of 
the  fly  swatter,  it  is  usually  an  easy  matter  to  induce  the  business 
interests  of  any  town  to  contribute  swatters  free  of  charge. 


All  niimicipalities  should  have  ordinances  protective  against  flies, 
but  the  regulations  of  the  State  Department  of  Health  are  applicable, 
to  the  entire  State  regardless  of  ordinances. 

The  advantage  of  re-enacting  Department  regulations  into  ordin 
ance  is,  tliat  accruing  fines  for  violations  go  to  the  muiiicipalitA'. 
otherwise  they  rev('i-t  to  the  county. 

The  following  is  a brief  summary  of  the  provisions  of  the  Stal** 
Laws  and  Department  Regulations,  t'omplete  text  will  be  furnished 
upon  ap])lication — 

Fruit  and  vegetables  exposed  foi-  sale  must  be  screened  and 
elevated  two  feet  above  the  side  walk. 

Privies  and  cess  pools  must  be  fly  tight  and  may  not  overflow. 

Contents  of  i)idvies  and  cess  pools  shall  not  be  used  within  cor 
porate  limits  or  within  700  feet  of  any  habitation  unless  subjecterl 
to  treatment. 

tJarbage  and  olfal  may  not  be  thrown  in  gutters,  streets  or  ravines 
or  remain  exposed  on  the  surface  of  the  ground. 

Pig  Sties  shall  not  be  maintained  within  :100  feet  of  an  itihabited 
house  on  an  adjoining  property. 

Manure  may  not  be  allowed  to  accumulate  where  it  may  be  a source 
of  fly  breeding. 

\ iolation  of  Rulings  of  the  8tat(‘  Department  of  Health  are  ])unisii 
able  by  li?100  tine  oi-  imprisonment  of  one  month  or  lioth. 
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To  sum  up— the  main  points  of  a successful  fly  campaign  are 
PUBLICITY— EDUCATION— and  DESTRUCTION  of  BREEDINC 
PLACES — to  accomplish  which  are  necessary  TEAM  WORK  with 
• ■ontiuuous  and  persistent  EFFORT  and  rigid  ENFORCEMENT  of 
,of  fly  ]u-evention  ORDINANCES.  LAWS  and  REOT'LATIONS. 
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TENEMENT  HOUSE  IMPROVEMENT  IN  PENNSYLVANIA 

BY 

JOHN  MOLITOR.  Architect.  Chief,  Bureau  of  Housing. 

A bousing  problem  exists  wherever  any  portion  of  a population 
dwells  under  conditions  dangerous  to  health,  safety  or  morality. 

The  problem  is  present  to  some  degree  in  every  community,  ll 
is  occasioned  primarily  by  lack  of  guidance  of  city  growth,  by  poor 
planning  of  buildings,'  faulty  construction  and  defective  sanitation. 

It  is  aggravated  by  the  greed  of  some  landlords,  the  carelessness  of 
some  tenants,  and  ignorance  of  the  laws  of  hygiene  by  both. 

The  result  of  bad  housing  is  ill  health,  both  physical  and  moral, 
and  thereby  industrial  inefficiency,  and  a long  chain  of  preventable 
social  maladies,  which  place  a heavy  handicap  upon  individual, 
socigl  and  commuTiity  develo]>men1 . 

A liealthy,  strong,  and  vigorous  Itody  of  citizens  is  a most  valuable 
asset  to  aiiv  community.  The  individual  is  the  unit  which  must  be  I 
kept  clean, 'strong  and  well.  Collectively,  individuals  form  the  com 
munity  and  a union  of  communities  constitutes  a nation,  therefore, 
if  we 'are  desirous  of  building  up  a nation  to  a high  standard  of 
efficiency,  we  must  take  an  interest  in  our  home  and  the  homes 
of  others  in  the  community. 

Investigations  of  housing  conditions  throughout  the  State  by  th(‘ 
iiurean  of  Housing  have  revealed  the  fact  that  you  can  not  always 
judge  a building  by  line  outside  appearance.  Often  a tenement 
house  has  all  appearance  of  being  a well  built  structure,  'hut  a 
look  into  the  interior  arrangement  shows  that  no  thought  has  he<ui 
given  to  the  adequate  lighting  and  ventilating  of  inside  rooms. 

The  following  photographs  and  diagrams  show  a few  examples 
of  poor  arrangement  and  the  alterations  made,  after  orders  were 
i.=:sued  to  the  owner  by  the  Bureau  of  Housing  to  correct  the  un 
satisfactory  conditions. 

This  tenement  house  contained  forty  dark  and  unveutilated  rooms 
ari'anged  as  shown  l).v  shaded  areas  in  Diagram  B.  before  alterations 
wer«*  madt‘  as  shown  in  Diagram  C. 
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This  tenement  house  contained  twenty-four  dark  and  unventilated 
rooms  arranged  as  shown  by  shaded  areas  in  Diagrams  E and  O. 
before  alterations  were  made  as  shown  in  Diagrams  F.  and  H. 


Diagram  D 
First  Floor  Plan 
BtroRc 


Diagram  F 
Second  Floor  Plan 


Diagram  H 
First  Floor  Plan 
A FTER 


(Jounty  Medical  Directors,  health  officers,  district  nurses  and  other 
health  workers  in  pursuance  of  their  duties  sliould  note  any  con- 
dition of  a tenement,  lodging  or  boarding  house  which  is  uiisatis- 
factory  and  report  same  with  data  to  the  Bureau  of  Housing  for 
correction.  Under  the  Act  of  July  24,  1913,  tlie  Bureau  of  Housing 
is  given  the  power  to  correct  insanitary  conditions  in  tenement, 
lodging  and  boarding  houses. 
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Those  who  report  existing  insanitary  conditions  in  such  buildings 
are  not  only  rendering  a service  to  their  own  community,  but  also 
to  their  State.  Every  action  by  the  individual  in  relation  to  the 
lietterment  of  housing  conditions,  is  a movement  toward  the  estab 
lishment  of  the  elements  of  personal  character,  of  industry,  and  of 
<-o-operation  and  (uiterprise  wln'ch  are  essential  to  a ]irogressive 
and  enlightened  citizenship. 


I »E1*AUT]\[EXT  CiTAAGKS 

Colonel  Edward  Martin,  Commissioner  of  Health,  presented  his 
resignation  to  Governor  Sproul  to  take  effect  danuary  Iffth.  Col 
onel  John  D.  McLean,  Deputy,  has  been  appointed  Acting  CominiS' 
sioner  by  Governor  Iffnchot. 

Dr.  Thomas  W.  dackson,  Assistant  to  the  Coniinissiomu-  of  Healtli. 
has  obtained  a year’s  leave  of  absence  from  the  De])artment  and  Avill 
occupy  the  position  of  Stalf  Physician  for  the  Brazilian  operations  of 
the  Dwight  P.  Pobinson  Company.  Incorporated. 

dames  F.  McCoy,  late  private  secretary  to  Governor  William  C. 
Sproul,  has  resumed  his  place  of  executive  secretary  for  the  Penn 
sylvania  Department  of  liealth.  During  the  absence  of  Mr.  McCoy 
the  ])osition  of  executive  secretary  was  lilled  by  Clinton  T.  Williams, 
Chief  of  the  Division  of  Accounts. 


WHY  PHYSICIANS  AND  BOARDS  OF  HEALTH  SHOULD 

CO-OPERATE. 

By  Dr.  C.  P.  Stahr. 


There  are  nine  hundred  and  ninety-nine  reasons  why  Physicians 
should  co-operate  with  Boards  of  Health  and  not  one  why  they  shoiild 
not.  The  fundamental  reason  for  co-o])eration  is,  tliat  they  have  the 
same  objective. 

Boards  of  Health  are  created  for  the  prevention  of  disease  and 
the  conservation  of  Inuilth.  The  aim  and  purpose  of  modern  medicine 
is  just  that,  and  therefore  tlie  members  of  the  medical  profession,  to 
he  true  to  their  high  calling,  must  be  the  leaders  in  what  has  come 
1o  be  3'ecognized  as  the  most  important,  most  vital  sphere  of  the 
profession’s  activity,  “preventive  medicine”  as  it  is  called. 

The  ])hysician  today  Avlio  does  not  do  all  in  his  poAAXu*  to  prevent 
ihe  incidence  and  check  the  s]»read  of  disease.  Avho  does  not  suj)])ort 
and  contrilnite  to  all  efforts  <»f  Health  Departments,  local,  state  and 
national,  in  the  education  of  the  peo])le,  along  the  lines  of  the  conser- 
vation of  health,  is  not  living  up  to  the  ideals  of  the  medical  ]>rofes- 
sion. 

It  can  truthfully  be  said  that  all  the  work  of  a Board  of  Health 
is  educati\"e.  If  we  establish  quarantine,  abate  a nuisance,  improve 
a water  or  a milk  sup])ly,  we  are  educating  the  pul»lic  in  health 
matters.  We  may  be  forced  to  prosecute  John  Jones  foi-  exjiectorating 
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on  the  side  walk,  for  \-iolating  the  quarantine  laws,  for  maintaining 
a public  nuisance,  for  selling  milk  with  low  butter  fat  and  in  so  do 
ing  punish  him,  but  there  is  an  educational  effect  from  this  {irosecu 
tion  in  addition  to  the  mere  punishment.  A Board  of  Health  has  a 
j)erfect  right  to  look  to  the  medical  profession  for  support,  assistance 
and  co-operation,  thal  llie  influeuce  of  tlie  educaiional  factor  may  be 
more  fax*-reaching. 

When  we  ask  ourselves  the  question,  "Ho  Boards  of  Ilealtli  ha\c 
and  enjoy  tlie  co-o])eratiou  of  the  iiuslieal  prof('ssi<!n?"  1 am  afraid 
we  have  to  admit  that  tliert*  is  some  ground  for  argument. 

Even  though  as  we  have  seen,  The  Public  Hcmltli  Service,  our  State 
Department  of  Health  and  our  Local  Boards  of  Health  are  actuated, 
by  the  same  motives  that  have  won  f<n-  tlie  medical  profession  the  ad- 
miration and  res]iect  it  enjoys  today;  is  it  not  unfortunately  tru(“  that 
the  much  desired  co-o])eration  is  often  times  conspicuous  by  its  ab 
sence? 

tiranted  tliat  we  are  right  when  we  state  that  the  pritiiaiw  olqect 
of  the  various  activities  of  a Board  of  Healtli  is  educational  and  that 
we  are  fair  in  our  assumption  that  the  meiubers  of  the  medical  pro 
fession  are  also  educators  to  a great  degree  and  along  the  same  lines, 
let  \is  see  wlmt  proper  co-operation,  between  these  two  educatoi-s,  can 
a.nd  will  do  toward  helping  the  work  of  a Board  of  Health. 

First — (Quarantine. 

(Quarantine,  the  Health  Officer's  Inigaboo.  Isn't  it  a fact  that 
if  })eople  really  knew  the  signiticance  of  the  contagious  disease  p1a 
cai-d,  they  would  i-eseut  the  visit  of  the  Health  (tfficer  far  less'.'' 

Education  again,  people  must  be  taught  that  the  sign  on  their  housi^ 
means  more  than  a certain  amount  of  inconvenience  to  them. 

When  people  understand  that  the  placard  is  put  up  as  an  aid 
toward  preventing  disease,  as  a protection  to  their  friends  and 
neighbors,  the  opposition  to  the  same  and  tVieir  resentment  to  tlu^ 
established  (piarantiue  is  bound  to  fad(*. 

Here  is  where  proper  co-operation  of  the  family  physician  comes 
in.  A simple,  fair,  explanation  of  the  real  reason  for  quarantine  is 
« hat  we  ought  to  expect  from  the  family  ductoi-.  Ho  we  always  enjo\ 
co-operation  here.  T am  afraid  not. 

How  much  easier  and  more  satisfactory  will  be  our  control  id 
diphtheria,  if  the  necessity  for  exclusion  from  .school  and  public 
places,  if  bacteria  carriers  ami  all  possible*  carriers.  wm*e  brougbl 
lo  the  attention  of  people  by  their  physician. 

Failure  to  report  cases  of  communicable  diseases  on  the  ]nirt  of 
l>hysicians  is  rare  we  believe,  but  it  would  never  happen  if  our  doctors 
kept  the  educational  idea  always  in  mind.  Why  should  it  be  left  to 
the  health  authorities  to  exclude  wage  earners  from  their  work  in  cer 
tain  cases?  The  physician  shoiild  prepare  the  family  for  what  In* 
knows  to  be  right  and  just  and  if  this  were  done  the  visit  of  tin* 
health  officer  would  be  far  more  pleasant  to  him  and  less  of  a jar  to 
the  family.  Especially  true  is  this  vhen  we  have  an  outbreak,  say  of 
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diphtheria,  in  the  family  of  a dairyman  or  dairy  farmer.  Recently 
There  was  an  outbreak  of  diphtheria  at  the  University  and  in  Char 
lottsville,  Va.  This  outbreak  was  traced  to  a dairy  where  the  milk 
bottles  were  capped  by  hand.  One  of  the  men  doing  the  work  who  had 
liad  a sore  throat,  never  examined  or  treated,  fi'equently  wetted  his 
fingers  to  separate  the  caps.  Cultures  from  his  throat  showed  bacilli. 
Diphtheria  developed  in  homes  su{^plied  by  tto*  dairy  and  twenty-six 
carriei's  were  found. 

Too  often  the  health  officers  have  to  bear  the  brunt  of  shutting 
from  market  products  of  a dairy  on  account  of  the  incidence  of  a 
communicable  disease  in  families  on  the  premises,  when  a few  words 
from  file  family  doctor  would  relieve  the  situation  and  the  danger 
would  be  removed  with  less  of  a jar  to  all  parties  interested.  The 
case  just  stated  is  a grand  argument  for  the  periodic  medical  inspec- 
tion of  all  employees  handling  food  stuft's.  “Bosh  I’’  Some  of  our  res- 
taurant proprietors  may  say,  but  let  his  doctor  tell  him  otherwise  and 
he  follows  willingly  and  becomes  anxious  to  get  his  establishment  in 
line  with  what  a few  words  from  his  medical  authoiuty  have  con- 
vinced him  is  for  the  protection  of  his  own  business. 

NUISANCES  IN  flENERAL 

llow'  much  opposition  would  there  l»e  to  the  efforts  of  a Board  of 
Health  to  better  general  sanitary  conditions  of  a town  if  the  medical 
profession  stood  firmly  back  of  them  and  preached  constantly  of  a 
clean  town,  a healthy  town.  How  long  would  insanitary  privy  vaults, 
uncovered  manure  piles,  tly  breeders  of  all  descriptions  exist  if  the 
medical  profession  and  Board  of  Health  were  co-ojjerating  in  their 
efforts  to  get  rid  of  them?  We  have  great  faith  in  the  power  of  the 
voice  of  the  medical  profession.  The  physician  is  looked  up  to  in 
iiis  community  and  we  need  his  influence,  his  interest,  his  co-opera 
tion.  because  he  stands  for  just  what  Boards  of  Health  are  working. 

HEALTH  CAMPAIGNS 

Health  campaigns  are  becoming  more  popular  every  day.  The  peo 
}.le  are  getting  awake  to  what  conservation  of  Health  means — “Swat 
lhe  Fly,”  “Clean  Up  Week,”  “Anti  Tuberculosis  drives,”  nutrition 
I -lasses  all  receive  the  indorsement  of  Boards  of  Health  and  medica  l 
societies  alike.  Surely  co-operation  between  the  two  would  mean 
greater  success,  more  accomplished  and  a happier,  stronger  commun- 
ity-. 

Remember  it  makes  no  difference  which  of  the  two  starts  a move- 
]iient  along  these  lines.  What  we  need  is  the  shoulders  of  both  a 
gainst  the  wheel,  and  the  public  will  be  unable  to  resist  lliat  ]msli. 

MILK  SUPPLY 

Who  knows  better  than  the  up-to-date  physician  what  clean  whole 
some  milk  means  to  a community?  He  has  the  babies  to  feed,  the  sick 
tc  attend,  and  he  wants,  for  bis  patients  an<l  for  himself,  milk  which 
be  knows  is  right. 
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He  probably  numbers  among  his  patients  daiiymeu  from  whose 
dairies  he  would  not  care  to  get  his  own  family’s  milk  supply.  Here 
again  the  ijhysician  can  be  an  educator.  The  milk  supply  of  any  conn 
munity  or  town  can  he  just  what  the  people  demand,  just  what  they 
are  satisfied  with.  Let  the  standard  be  high  and  the  dairymen  will 
come  up  to  that  standard,  let  the  community  he  indifferent  and  the 
dairymen  will  be  also  indifferent. 

I’hysicians  know  what  milk  ought  to  he.  Boards  of  Health  know 
also,  for  they  have  the  high  standard  of  the  Htate  Dej>artment  of 
Health  to  guide  them.  Let  both  co-operate  in  educating  the  people. 
This  done,  the  battle  is  won,  for  the  dairyman  needs  customers  or  ouf 
of  business  he  goes,  and  if  he  can’t  educate  himself  in  proper  milk  pro- 
duction, if  he  can’t  be  clean,  if  he  can’t  meet  the  demands  of  the  pub 
lie  and  the  requirements  of  the  Board  of  Health,  the  sooner  he  goes 
ouf  of  the  milk  business,  the  better  for  the  babies  and  adults  sick  or 
well  of  that  community. 

Let  us  strive  for  the  ideal,  the  medical  profession  and  the  Board 
of  Health  of  the  community,  hand  in  hand,  shoulder  to  shoulder, 
voices  blended  for  general  health  education,  which  is  the  real  business 
of  a Board  of  Health. 

May  we  ask  the  medical  profession  at  least,  in  the  words  of  a sport 
writer  of  a Philadelphia  paper,  “If  you  can’t  boost,  don’t  knock.” 


THE  CALF-PATH 

One  day  through  the  primeval  wood 

calf  walked  home  as  good  cah^es  should: 

But  made  a trail  all  bent  askew, 

A crooked  trail  as  all  calves  do. 

Since  then  three  hundred  years  have*  thal. 
And  I infer  the  calf  is  dead. 

But  still  he  left  behind  his  trail, 

-\nd  thereby  hangs  my  moral  tale. 

The  trail  was  taken  up  next  day 
By  a lone  dog  that  passed  that  way ; 

■Vnd  then  a wise  bell-wether  sheep 
Pursued  the  trail  o’er  vale  and  steep, 

.Vnd  drew  the  flock  behind  him,  too, 

-ts  good  bell-wethers  always  do. 

-Vnd  from  that  day,  o'er  hill  and  glade. 
'Phrough  those  old  woods  a path  was  made. 

And  many  men  wound  in  and  out, 

-Vnd  dodged  and  turned  and  bent  about. 

And  uttered  words  of  righteous  wrath 
Because  Twas  such  a crooked  path ; 

Hut  still  they  followed^ — do  not  laugh — 

The  first  migrations  of  that  calf. 
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And  throngh  this  wiiidiug  wuod-way  si  a Iked 
Because  he  wobbled  when  lie  walked. 

Tliis  forest  path  became  a lane, 

That  bent  and  turned  and  turned  again: 

This  crooked  Jane  became  a road. 

\Vliere  many  a poor  lioi-se  wilh  Ids  load 

Toiled  on  beneath  the  burning  sun, 

And  traA^eled  some  three  miles  in  one. 

And  thus  a century  and  a half 
The.y  trod  the  footsteps  of  that  calf. 

The  years  passed  on  in  swiftness  fleiu. 

The  road  became  a village  street: 

And  this,  'before  men  were  aware, 

A city’s  crowded  thoroughfare. 

And  soon  the  central  street  was  this 
Uf  a renowned  metropolis : 

And  men  two  centuries  and  a half 
Trod  in  the  footsteps  of  tliat  calf. 

Each  day  a hundred  thousand  rout 
Followed  this  zigzag  calf  about 

And  o’er  his  crooked  journey  went 
The  traffic  of  a continent. 

hundred  thousand  men  were  led 
By  one  calf  near  three  centuries  dead. 

They  followed  still  his  crooked  way, 

And  lost  one  hundred  years  a day; 

For  thus  such  reverence  is  lent 
'Po  well-established  i>recedent. 

A moral  lesson  this  might  teach 
Were  T ordained  and  called  to  preach  : 

For  men  are  prone  to  go  it  blind 
Along  the  calf-paths  of  the  mind. 

And  work  away  from  sun  to  sun 
To  do  wffiat  other  men  have  done. 

They  follow  in  tin'  beaten  Iraclv, 

And  out  and  in,  and  forth  and  back. 

And  still  their  devious  course  jmrsiic. 

To  keej)  the  path  that  others  do. 

They  keep  the  path  a sacred  groo\e. 

Along  which  all  their  lives  they  move: 


Hut  liuw'  tlie  wise  old  wood-goils  lauiiii. 
Who  saw  the  first  primeval  calf. 

-\h.  many  things  this  tale  might  teach — 
Hut  I am  not  ordained  to  jireacli. 

Sam.  Wait(‘i-  I'hiss. 


TEMPORARY  SCHOOL  EXCLUSION  OF  PUPILS  SHOWING 
SYMPTOMS  OF  CONTAGIOUS  DISEASE. 

Under  the  })iovisions  of  tlu'  Act  of  July  IT,  I'JUl,  teachers  are 
required  to  promptly  exclude  juipils  showing  .symptoms  suggestive 
of  communical)le  disease.  Pupils  thus  excluded  in  cities,  horoughs. 
and  first-class  townships  cannot  be  re  admitted  to  school  unless  they 
jiresent  a report  from  the  official  board  of  health  physician,  cei-ti 
lying  that  they  are  free  from  conlagion  or  infection. 

If  the  excluded  child  be  found  by  the  board  of  health  })hysiciaii 
to  be  affected  with  a communicabb*  <lis(*ase.  the  case  must  be  jdaced 
under  quarantine  and  the  ]uipil  will  be  readmitted  to  school  upon  the 
])resentation  of  the  health  officer's  release  from  (piarantim*. 

In  the  latter  case  the  board  of  health  physician  shall  also  repoi'1 
lo  the  teacher,  advising  that  the  child  is  found  to  l»e  sulfei-ing  with 
a quarantinable  disease.  Said  report  shall  ahsays  be  returned 
lo  the  teacher  within  forty-eight  ho\n-s.  Otherwise  the  teacher  is 
obliged  to  report  tlie  case  to  the  attemUmce  officei"  for  action  umbu- 
ihe  provisions  of  the  Comptilsoiw  Attendance  Law. 

The  very  closest  co-operation  should  ))e  obtained  between  teachei  s, 
attendauce  officers,  and  boards  of  lumltli.  in  order  to  avoid  the 
spread  of  commnnicable  disease  throngh  the  medium  of  the  public 
school.  Such  co-operation  will  insur(‘  a higher  percentage  of  school 
attendance  and  save  the  community  money  in  dotJor  bills. 

The  school  Health  Division  of  the  1 iepartimuit  of  Health  has  pro- 
\ ided  a sample  form  for  u.se  of  school  teachers  in  carrying  out  the 
jirovisions  of  the  law  on  this  sufiject.  This  form  contains  a de- 
tachable notice  to  be  sent  to  the  health  offiem-,  Avith  the  board  of 
health  physician's  report  blank  on  the  reA'erse.  Samples  of  this 
notice  (form  BH  i may  1)0  obtained  by  addressing  the  Department. 
Local  boards  of  health  or  school  boards  should  hav)*  their  own  notices 
printed  in  conformity  with  this  sample. 

A special  notice,  fonn  4J.  is  provided  by  the  Department  for  usp 
in  second-class  townships  of  the  UommonAvealth.  In  these  districts, 
teachers  are  required  to  refer  children  to  the  family  jjhvsician,  there 
being  no  board  of  health  in  such  districts. 

The  following  form,  Avhich  can  be  obtained  u])on  ai)plicatioii,  is 
to  be  used  by  a board  of  health  physicians  of  BOBOUDHS. 
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l^orm  BH  2 

BOARD  OF  HEALTH  PHYSICIAN'S  REPORT 
To  be  Returned  to  the  Teacher  "Within  Forty-Eight  Hours. 
To  the  Principal  or  Teacher: 

This  certifies  that  I have  examined 


Age 

and  find  him  or  her 


, residing  at 

*suffering  from a contagious  or 

quarantinable  disease.  (name  of  disease) 

*free  from  any  contagious  or  infectious  disease  or  condition 
transmissible  to  others. 


out  statrmrni  not  applicable. 


M.  D. 

Board  of  Health  Physician. 


19 Address ; ; 

If  quarantined,  the  health  officer’s  certificate  of  release  from  quarantine  is  re- 
quired for  re-admission  to  school. 

In  cases  of  trachoma,  pink  eye,  tonsilitis,  scabies,  impetigo,  ringworm,  head  lice, 
favus,  or  lupus,  the  pupil  will  be  re-admitted  upon  a physician’s  certificate  attesting  to 
recovery  and  freedom  from  contagion  or  infection. 


Sec.  9.  (Act  of  July  17,  1919).  E'very  teacher,  principal,  .superintendent,  or  other  person  or  persoius' 
in  charge  of  any  public,  private,  parochial,  Sunday,  or  other  school  having  in  any  such  school  any  child  or 
person  showing ‘an  unusual  rash  or  skin  eruption,  or  complaining  of  soreness  in  the  throat,  or  having  symptoms 
of  whooping  cough,  or  any  disease  of  the  eye,  shall  immediately  exclude  such  child  or  other  person  from  the 
schools  pending  the  action  of  the  health  authorities,  and  shall  report  such  fact  to  the  health  oificer  of  the 
city,  borough,  or  township,  giving  tlie  name  and  residence  of  such  child. 

Section  twenty-six  of  the  same  act  provides  that  any  physician,  teacher,  principal,  parent  or  guardian^ 
or  other  person  who  shall  fail,  neglect,  or  refuse  to  comply  with  any  provisions  of  this  act, — shall  be  subject 
to  a fine  of  not  less  than  twenty  dollars  nor  more  than  one  hundred  dollars  or  imprisonment  of  from  ten  to 
thirty  days. 


SEPTIC  TANKS 

By  W.  L.  Stevenson,  Chief,  Engineering  Division 

Sewage  is  the  spent  water  supply  made  dirty  by  use. 

It  contains  feces,  urine,  fragments  of  waste  food  from  kitchen 
sinks,  soap,  etc.  In  perfectly  fresh  sewage  most  of  the  fecal  matte??’ 
and  hagments  of  food  are  in  a solid  undissolved  condition.  But 
when  sewage  has  flowed  long  distances  through  sewers  or  is  retained! 
for  several  hours  in  a tank  part  of  these  solids  become  dissolved. 

Usuallj^  the  first  step  in  all  methods  of  purifying  sewage  is  the 
separation  of  the  solid  nndissolved  particles  from  the  liquid.  This 
can  be  accomplished  in  a properly  designed  tank  having  a capacity' 
that  it  can  hold  several  hours’  flow  of  the  sewage.  A typical  design 
is  shown  in  the  cut. 

Most  of  the  solids  settle  to  the  hottomi  of  tlie  tank  and  form  a 
w'atery  mass  called  “sludge”  which  from  time  to  time  must  h('‘ 
removed  and  disposed  of  in  a sanitary  manner  similar  to  that  re- 
quired of  night  soil  from  privies  and  cesspools. 

The  liquid  flowing  from  a septic  tank  contains  all  the  dissolved 
matters  present  in  the  sewage  entering  the  tank  and  in  addition  all 
the  solids  which  have  been  dissolved  while  the  sewage  remained  in 
the  tank  in  contact  with  the  decomposing  sludge. 

As  the  greater  part  of  these  dissolved  solids  are  organic  waste* 
matter,  they  are  highly  decomposable  and  become  very  offensive,  nn* 
less  proper  precautions  are  taken  for  the  disposal  of  the  effluent, 
liquid. 
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Of  even  more  importauee  are  the  disease  germs  wliieh  may  he 
contained  in  a liquid  from  a septic  tank.  It  is  a well-known  fact 
that  the  excreta  of  persons  suffering  from  typhoid  fever  and  othei- 
intestinal  diseases  contain  the  germs  whicli  are  the  cause  of  such  dis- 
eases. Also  persons  who  do  not  show  any  outward  manifestations  of 
these  diseases  may  harbor  the  germs  in  their  system  and  at  times  dis- 
charge them.  Tliere  is.  therefore,  always  tin*  possible  <langer 
that  sewage  may  contain  tlies(‘  disease  producing  germs. 

Contrary  to  popular  lielief  these  germs  an*  not  completely  de- 
stroyed in  a septic  tank  but  do  pass  out  of  the  tank  in  the  liquid 
effluent. 

The  effluent  of  a septic  tank  if  not  properly  disposed  of  may,  in  ad- 
dition to  creating  a nuisance,  l)ecome  a serious  menace  to  the 
public  health.  Hence,  it  should  never  be  discharged  upon  the  sur- 
hice  of  the  ground,  into  a gutter  or  a dry  ditch. 

In  small  installations  a satisfactory  method  of  disposing  of  the' 
effluent  is  through  its  dispersion  in  the  upper  layers  of  the  soil  by 
means  of  a system  of  open  joint  agricultural  tile. 

A site  must  be  selected  where  such  disposal  will  not  endanger  any 
water,  well  or  other  source  of  drinking  water.  The  effluent  of  the 
septic  tank  should  be  collected  in  a small  tank  containing  an  auto 
matic  sjqDhon  which  discharges  the  liquid  into  the  tiles.  A typical  de 
sign  is  shown  in  the  cut. 


The  total  length  of  tile  used  depends  on  the  volume  of  sewage  to 
be  handled  and  the  perviousness  of  the  soil. 

For  example,  a loose  sandy  soil  will  require  about  forty  lineal 
feet  of  tile  for  each  person  whose  sewage  is  tributary  to  the  tank, 
while  a denser  loamy  soil  may  require  75  or  100  feet  of  tile.  Clay 
oi  other  impervious  soils  are  unsuitable  for  the  purpose  because 
the  liquid  cannot  percolate  away. 

The  tiles  should  be  laid  on  a descending  grade  of  about  '2  inches 
])er  100  feet. 

Septic  tanks  are  sometimes  proposed  for  use  wdthin  the  built-up 
portions  of  towms.  This  is  generally  a mistake. 

It  is  unw’ise  to  collect  and  dispose  of  human  excreta  on  land  ad 
jacent  to  dwellings. 
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The  colleetiuii  and  disposal  of  sewage  in  a inunicdpality  is  a puh 
iic  function  aiid  should  be  accomplislied  by  means  of  a public  sewer 
system . 

The  cost  is  ultimately  cheaper  than  the  individual  installations 
on  private  property  and  with  the  ])ublic  sewei'  system  llie  individual 
jiroperty  owner  is  at  no  annual  ex]Kuis(*. 


-4  OVERFLOW 
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5eCTI0A1  TME^OWG-M  TAAiK 


The  useful  Held  of  the  small  septic  lank  and  subsurface  irrigation 
Held  is  in  the  rural  district  where  sewm-s  are  impracticable  becaus** 
of  the  long  dislances  betw(*en  the  vai-ious  dwelling  bouses. 


VENEREAL  DISEASE  PREVENTION 
By  Dr.  E.  S.  Everhart,  Associate  Director, 

Genito  Urinary  Division. 

The  work  of  venei’eal  disease  couti-ol  received  a tremendous  im 
jielus  duriTig  11k‘  Woidd  AVai-  when  it  was  learned  that  for  every 
man  who  conliacted  venereal  disease  while  in  the  Service  with  a ven- 
<iovernment,  eight  men  were  brought  into  the  Service  with  a ven- 
ereal disease  conti-acted  in  civilian  life.  Following  the  lead  of  the 
I'Vderal  ( loveniment.  the  Slaies  adopted  an  anti-venereal  disease 
cani])aign.  Pennsylvania  has  gradually  develo]ted  a com))rehensive 
program  which  includes  medical,  educational  and  law  enforcement 
measures.  The  State  has  undei'  its  control,  53  Uenito-IJrinary  clinics, 
in  addition,  there  arc*  15;;  hospital  clinics  wln*re  patients  are 
I related  either  free  or  foi*  a nominal  fee.  In  the  State  clinics  indi- 
gent patients  are  ti'eated  until  Ihey  are  rendered  non-infections  oi- 
cured.  The  doctors  associated  with  the  State  clinics  act,  as  educa- 
tors in  their  communities,  by  addressing  bodies  of  men  and  women 
including  business  and  church  oi’ganizations.  A vast  amount  of 
(*ducational  work  is  now  carried  on.  rommunities  ai‘(‘  stimulated 
to  adopt  im*asures  to  ei'adicate  bawdy  houses  and  diminish  ju’osti- 


tutiou.  as  praticed.  by  other  means.  The  authority  given  to  the 
medical  personnel  of  the  State  Department  of  Health  allows  them  to 
institute  quarantine  measures  wlien  necessary.  The  law  provides 
that  persons  with  gonorrhea  and  syphilis  in  its  primary  and  second- 
ary stages  and  chancroid  ar(‘  subject  to  (piarautine  wlien  by  their 
character,  occupation,  habits  or  neglect  of  treatment  and  method 
to  protect  others,  they  are  menaces  to  the  public  health.  It  also 
provides  that  prostitutes  may  be  quarantined  liefore  a ]diysieal  e\ 
ainiuation  has  been  made. 

In  the  beginning,  the  tienito  lTinary  Division  realized  that  the 
only  etfective  means  of  (luarantine  was  in  institutions  set  aside  for 
that  ptirpost'.  N’enereal  cases  are  not  amenable  to  the  same  disci 
pline  as  patients  suffering  with  other  diseases.  Therefore,  as  a rule 
quarantine  in  their  own  homes  is  impractical.  -Tl*  detention  houses 
have  been  set  aside  for  the  quarantine  and  trmitment  of  venereal 
diseased  public  health  menaces.  The  Deparnient  of  Health  sup 
plies  medical  and  nursing  personnel  as  widl  as  nuMlicdnes  for  the 
treatment  of  patients  held  in  these  houses. 

Hosidtals  are  urged  to  establish  free  and  pay  clinics.  Persons  pre 
senting  themselves  to  the  State  (dinics  who  are  abb*  to  pay  a nominal 
.sum  charged  by  a hospital  or  for  the  services  of  a ]ud\;ite  physician, 
are  promptly  referred  for  treatment.  Wherever  iiossibh*.  patients 
are  referred  to  hospital  clinics,  when  they  an*  out  of  the  infectious 
stage.  A patient  ju'esenting  himself  to  elinic  is  iv(|iiired  to  con 
tinue  treatment  until  he  is  at  least  i-eiidered  non-iid'ectious.  A fob 
low-uji  system  has  been  ado[)ted  wdii(di  reijuires  ]>atients  to  return 
to  the  clinic  (or  proviib*  otii(*r  means  of  tr(*atnient)  while*  infectious. 
The  clinic  questions  m*w'  patients  as  to  the  sotiree  of  their  infection. 
When  it  is  possible*  te>  leant  the*  seuirce  of  the*  elisease.  the  suspe*cteel 
l.erson  is  sent  fetr  anel  e*xaniineel.  If  the  suspiedon  be  stilistantiateel. 
he  or  she  is  put  une!e*r  treatnie*nt.  If  he*  eer  she  refuse  treatment. 
e[uarantine  is  e*nfore'eel.  sine-e*  iuitheerity  is  given  to  take  that  meas 
lire  with  any  jtersem  re*ase)nably  suspecte*el  eif  having  a \e*iie*re:i I 
elisease. 

Act  Ao.  lib,  Ifflll.  elistinctly  sets  feirth  that  leical  boards  of 
health  have*  the*  same  autimrity  in  the*  matter  of  ejuarantine  as  has 
the  Department  of  Health.  From  time  to  time,  owing  to  the  marked 
growth  of  venerea!  elist*ase  control  W'ork,  boards  of  health  will  be 
e'alled  upon  to  hanelle  syphilis  and  gonorrhea  just  as  they  have  eieall 
with  smallpox  ami  typlmiel  fever.  It  is  as  nee*e*ssary  tei  ]jre»tect  the 
youth  of  eae'li  e*eunmunitv  from  “big  pox"  as  freun  “little  pox". 

The  neeel  for  more*  anel  better  eletentieui  houses  is  great.  The 
ceuitagious  elisease  Act  allows  Centnty  Ceuiimissioners  to  build  con 
tagious  eli.sease  hospitals.  These  slmuld  lie  increased  and  venereal 
elisease  quarantined  therein. 

The  abatement  and  injunction  law  , w hich  gives  the  authority  to  per 
petually  close  houses  for  the  use  of  immoral  practices,  should  be 
utilized  in  all  cases  where  health  raids  have*  taken  place. 

The  law  dealing  with  advertisement  of  venereal  disease  cures,  en 
acted  in  1921,  forbids  the  advertising  of  nostrums  and  of  •‘quacks". 
Local  health  officers  can  he  of  material  assistance  in  detee-ting  such 
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advertisements  and  notifying  the  local  drug  stores  and  owners  of  the 
property  that  such  advertisement  is  contrary  to  the  law.  Neglect 
lo  remove  these  obnoxious  advertisements  should  be  reported  to 
the  State  Department  of  Health. 

By  means  of  seven  paid  lecturers,  the  Division  has  assisted  its 
clinics  in  the  educational  work  necessary.  Use  is  made  of  motion 
pictures,  exhibits  and  pamphlets  in  presenting  the  subject.  Medical 
societies,  business  men’s  organizations,  women’s  organizations,  em- 
ployees of  manufacturing  concerns  and  other  groups  have  been  ad 
dressed.  The  increase  of  interest  manifested  by  groups  of  men  and 
women  augurs  well  for  the  future. 

HEALTH  IN  THE  KINDERGARTEN. 

By  .John  D.  Donnelly,  M.  B.,  Asst.  Chief,  Division  of  Child  Health. 

The  kindergarten  offers  the  earliest  opportunity  (outside  of  the 
home)  for  teaching  health  habits  and  the  discovery  of  physical  de- 
fects which,  otherwse  might  not  be  noticed  until  the  child  arrives 
at  the  school  age.  Therefore  it  may  be  said  that  on  the  kinder- 
garten training  depends  to  no  small  degree,  the  comfort,  health, 
growth  and  happiness  of  the  child. 

KINDERGARTEN  ROOM. 

The  kindergarten  room  should  be  well  ventilated  without  drafts. 
If  possible  it  should  have  a southern  exposure.  The  chairs  should 
be  of  such  lieight  as  to  enable  children  to  sit  comfortably  with 
rheir  feet  on  the  floor  and  their  backs  supported. 

For  the  customary  lunch  which  is  usually  served  about  ten  o’clock, 
a glass  of  milk  with  Crahaiu  crackers  is  nutritious  and  refreshing. 
If  children  bring  their  own  lunches,  they  may  be  permitted  fresh 
fruit  (ripe)  and  ])lain  sandwiches  with  milk. 

WEIGHT  AND  HEIGHT. 

The  kindergarten  record  of  children’s  growth  may  be  taken  as  a 
fair  index  of  their  health  and  development.  Although  there  is  an 
accepted  standard  weight  for  height,  the  weight  and  height  of  healthy 
children  of  similar  age  vary  according  to  race,  heredity  and  indi- 
vidual factors. 

There  are  some  children  of  the  active  type  who  are  constitutional- 
ly thin  yet  show  none  of  the  symptoms  of  malnutrition.  However, 
all  children  falling  10%  or  more  below  normal  weight  should  be 
given  physical  examinations  by  a.  physiciaii  and  placed  under  his 
observation. 


MALNUTRITION. 

Many  parents  fail  to  recognize  malnutrition  in  their  children.  If 
they  be  thin,  it  is  attributed  to  heredity.  If  their  progress  be  slow, 
it  is  liable  to  be  charged  against  the  teacher. 
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The  best  single  guide  for  gauging  malnutrition  is  based  upon 
the  relationship  existing  between  height  and  weight.  Other  evi- 
dences are  nervous  irritability,  tiredness,  difficulty  in  remaining 
quiet,  capricious  appetite,  chronic  constipation,  inattention  ai 
school  and  difficult  concentration.  Those  responsible  for  children’s 
('are  during  the  kindergarten  age  should  see  that  their  nutrition  is 
properly  maintained.  Malnutrition  often  lays  the  foundation  for 
more  serious  diseases,  such  as  tuberculosis. 

More  common  causes  of  malnutrition  are  physical  defects,  such  as 
bad  teeth,  diseased  tonsils,  etc. — Bad  food  habits,  rapid  eating  with 
out  proper  mastication,  irregular  meals,  food  insufficient  in  amount 
or  improper  for  age,  over-activity,  too  much  hard  play,  insufficient 
rest,  long  hours,  excitement  or  inherited  disturbances. 

The  kindergarten  teacher  should  be  alert  to  discover  signs  of  such 
defects,  so  that  the  child  may  be  placed  under  medical  supervision. 
It  is  needless  to  add  that  unless  the  primary  cause  of  malnutrition 
b(“  removed,  the  child  will  enter  life  with  a serious  handicap. 

HOLTkS  STAND.VRTi  WEKiHT  P^OR  IIEIRHT. 
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THE  NERVOUS  UniLD. 

Nervousness  in  a child  is  often  a danger  signal.  At  four  years  a 
child  may  show  well-marked  nervous  tendencies.  They  group  theip- 
selves  into  two  extremes — first,  those  showing  degrees  of  excitabil- 
itj' ; second,  those  showing  stolidity  in  character  and  actions. 

Frequently  the  nervous  child  is  extremely  sensitive  and  timid. 
4’he  teacher  may  have  difficulty  in  getting  the  child  to  look  her  di- 
rectly in  the  eye ; others  are  unduly  emotional,  easily  embarassed  and 
cry  readily.  Disturbed  sleep  is  common  in  nervous  children  and  may 
emphasize  itself  by  dreams,  night  terrors,  wetting  the  bed,  moans, 
crying  out  in  sleep,  etc. 

Two  types  of  children  bear  special  watching — the  precocious  and 
ihe  seclusive.  Precocious  children  may  be  so  born  and  advanced  intel- 
lectually without  training  on  the  part  of  parents  or  in  spite  of  re- 
straint. The.se  children  usually  do  well.  More  often,  children  with 
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;i,t  lirst  little  luore  thau  the  average  iutelligeuee,  at  an  early  age  are 
subjected  in  many  ways  to  mental  training,  resulting  in  forcible  al 
lempts  at  character  formation,  or  they  may  develop  undue  knowledge 
l'(»r  their  age  by  close  association  with  older  people.  Precocity  of  this 
tyt)e  is  more  ap])arent  than  real  and  should  be  guarded  against,  as 
premature  stimulation  of  the  mind  may  be  fraugiit  with  ill  effects 
later.  It  is  well  to  observe  closely,  the  child  who  does  not  make 
Friends,  who  avoids  companionshijy  and  does  not  play.  (Jther  forms 
in  which  nervousness  manifests  itself  art*  in  stuttering,  habit  si)asiiis. 
tldgeting,  often  lack  of  attention  and  concentration.  It  must  be  re 
membered  that  a young  child’s  attention  cannot  be  held  for  any 
length  of  lime,  and  concen tiation,  if  can-ied  beyond  a minute,  is 
tat)gadng. 

The  teacher  should  possess  and  e.\ei(  ise  sympathy  and  discretion. 

< ver  ready  to  discovei-  the  thoughts  and  workings  of  the  child  s 
mind  and  to  see  things  from  the  child  viewpoint.  By  so  doing  she 
can  gain  and  keeji  the  contidmice  id'  her  cldldrmi  and  teach  them 
self  control. 

All  entertainments  should'  be  wholesome  without  undue  excite 
ineiit.  Legends  of  monsters  (hasing  the  bad  little  boy  or  the  witch 
who  carries  off  the  naughty  girl  at  night,  threats  of  all  forms,  tales 
of  the  darkness  and  of  disturbing  ghost  stories  should  be  avoided, 
it  is  not  only  a mistake  but  cowardly  to  phyv  upon  a child’s  fears. 
Many  timid,  sensitive  children  do  not  stand  hardening.  They  can 
not  be  bullied  by  their  playmates  into  jihysical  courage,  nor  can 
ilieir  embarrassment  or  whimsical  idcais  be  knocked  out  of  I hem  by 
]iunishnient  of  a physical  nature,  ddny  must  be  treated  geiitl}^  and 
guided  away  from  excessive  play,  study  or  excitement,  otherwise  the 
nervous  condition,  which  is  pmdiaps  out  a natural  characteristic, 
may  be  increaseil  and  turned  into  a real  nervous  or  mental  disorder. 
-Vs  a rule  the  nervous  child,  kindergarten  age  or  oldm-,  needs  study 
in  small  and  well  diluted  doses.  Physical  e-vercise  performed  regu 
larly  twice  a day  will  do  much  toward  developing  nervous  control. 
-Medical  advice  should  be  sought  in  all  cases  wdiere  an  unnatural 
IK  rvous  condition  exists. 


TBBTll. 


flood  teeth  are  essential  to  health  and  good  looks.  Dentistry  in 
later  life  cannot  make  up  for  the  defects  of  early  neglect.  If  the 
habit  be  formed,  in  earl}'  childhood,  of  properly  caring  foi’  the  teeth, 
it  is  likely  to  continue  throughout  life. 

Dental  decay  is  caused  by  dirty  teeth  and  (excessive  indulgence  in 
sweets.  The  lirst  teeth  need  care  and,  if  neglected,  the  permanent 
set  may  be  injured.  Here  again  the  w'atchfulness  of  the  kinder 
garten  teacher  comes  into  play.  First  teeth  wdiich  are  decayed 
should  be  filled  or  extracted.  Bad  teeth  in  youngsters  are  often  the 
cause  of  toothache,  gum  boils,  poisonous  absorption  from  decaying 
teeth  which  may  cause  disease  of  the  glands,  joints  or  heart.  Further 
more,  such  teeth  prevent  proper  mastication  and  make  digestion 
more  difficult;  they  cause  bad  breath,  spoil  the  child’s  looks  and  pro 
duce  an  uncomfortable  child. 
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The  kiudei'gaiieii  teacher  should  insist  tlial  every  child,  under 
lier  charge,  have  a tooth  l)rtish  and  she  should  have  regular  tooth  brush 
drills  in  order  to  instruct  the  oliildren  in  its  proper  user 

Al>ENort»S  ANT>  TONSILS. 

/^ictnre  oi  adviiinuil  (uIcikj'kI  r(jii(l i t ion : -Molds  mouth  open, 

( montli  breather)  small  narro'w  7iostrils,  heavy  oi'  snoring  bi-eathing, 
nasal  voice,  sometimes  tendency  to  stoop  shoublers,  chest  may  be  con- 
tracted (funnel  shape)  lower  end  of  breast  lione  depressed;  there 
may  be  a groove  below  the  ni]>ples  and  the  child  somewhat  dull  in 
appearance. 

Adenoids  )nny  he  suspected  ^\iHUl  freqtieiit  colds  are  accotnpanied 
by  temporary  deafness  which  may  l)ecome  permanetd  from  repeated 
a.ttacks;  earache  with  or  without  fever,  or  discharging  ear;  cough 
on  going  to  bed  or  lying  down,  or  chronic  discharge  from  nos(c 

hidirect  effects  of  diseased  or  enJaryed  adenoids  on  health. 

When  ol)struction  is  sulticient  to  interfere  with  l)reathing.  sleep 
is  disturbed,  rest  is  poor,  there  is  lack  of  vivacitj',  paleness,  wear- 
iness and  often  headache.  Continuance  of  these  symptoms  may 
• •ause  irritability  of  the  nervous  system  which  may  manifest  itself 
in  various  forms.  Tonsils  when  large  enough  to  cause  obstruction 
10  breathing  produce  a similar  picture,  but  cause  more  "throat 
(rouble”.  When  diseased  they  may  show  ]uts  tilled  with  cheesy  ma 
rerial  and  favor  infection  and  enlargement  of  the  glands  of  the  neck. 
Diseased  tonsils  are  sources  of  rheumatism.  St.  Mtus’  Dance,  heart 
and  kidney  trouble.  When  the  harmful  etfects  of  adenoids  and  large 
tonsils  are  seen,  the  child  should  be  promptly  referred  to  a physician 
for  treatment. 


COLDS. 


Children  are  more  susceptibh*  to  colds  than  adults,  some  appear 
to  have  a hereditary  tendency,  ('onditions  contributing  to  colds  in 
children  are  improper  clothing,  housing,  ventilation,  feeding,  lower 
ed  constitutional  resistance,  diseased  tonsils  and  adenoids.  Colds 
.•ii’e  comniuidcable  from  on<'  person  to  anotluu’. 

(U)LD  I’REVENTION. 

-Medium  weight  uiuleiwear  with  light  outer  clothing  in  the  house, 
sweaters  and  heaviei'  wra]is  being  ]iut  on  when  child  goes  out,  with 
rubbers  when  indicated  by  the  Aveather.  (her-lieated  rooms  and  poor 
ventilation  cause  children  to  ])ei-s]iir(‘  when  at  jibiy  and  consequent 
ly  become  snscc]itibb*  to  cebis. 

\’ I SION. 


Children  often  have  poor  vision,  which  is  not  recognized  until  they 
liave  been  in  school  for  a year  or  more.  In  the  kindergarten  defer 
rive  vision  may  lie  sns]iected  when  tlie  chUd  exliibits  difficulty  in 
focusing  u]ion  objects  at  various  distanci's,  TbD  usually  manifests 
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itself  by  blinking  or  watering  of  the  eyes,  the  head  going  forward  to 
help  shorten  the  distance  of  vision  or  the  child,  due  to  inability  to 
see  an  object  plainly,  may  suddenly  in  disgust  cease  looking  at  it. 
In  such  children,  sometimes  the  eyelids  appear  sore  and  styes  de 
\elop.  When  faulty  vision  is  suspected,  the  child’s  eyes  should  be 
examined  and  refracted  by  an  eye  specialist.  In  this  way  further 
strain  will  I»e  relieved. 


Typical  Kindergarten  Scene. 


SPEECTt  DEFECTS. 

The  two  most  common  faults  in  speech  are  stuttering  and  faulty 
articulation.  Stuttering  is  a defect  of  co-ordination.  In  some  stut- 
terers this  is  not  noticeable  when  they  speak  slowly,  eagerness  and 
excitement  appear  to  cause  speech  co-ordination  to  fail.  This  con- 
dition is  frequently  associated  with  nervous  instability  or  defective 
control.  In  some  children  co-ordination  appears  never  to  have  fully 
developed.  Boys  are  more  liable  to  possess  this  defect  than  girls. 
Sometimes  this  is  a result  of  children  having  mimicked  a stutterer. 
They  are,  as  a rule,  intelligent,  quick-witted,  thoughtful  and  sens! 
tive  children.  The  fault  is  chiefly  over  words  upon  which  emphasis 
should  be  placed  and  upon  certain  sounds,  particularly  explosives 
like  p’s,  b’s,  t’s  and  d’s  and  the  hard  g and  k.  More  rarely  does 
the  last  syllable  of  a word  cause  stumbling  in  speech.  Stutterers  are 
usually  free  from  this  when  singing  or  when  reading  poetry  aloud. 
;ind  in  some  instances,  it  is  absent  when  whispering. 


MANAGEMENT. 


As  in  other  defects,  the  stutterer  should  be  examined  by  a phy- 
sician skilled  in  defective  speech  work  and  his  advice  followed  as 
to  training  and  care. 


To  overcome  this  habit  not  only  education  of  speech  is  required, 
but  also  improvement  in  the  child’s  general  health.  As  a rule,  reg 
ular  breathing  exercises  twice  a day  are  of  benefit.  Daily  prac 
tice  in  singing  and  reading  aloud  nursery  I’liymes  assist  speech  co 
I'rdination.  When  a stutterer  .stumbles  on  a word,  he  should  be 
made  to  repeat  it  or  the  entire  sentence.  Prose  should  not  be  touch 
ed  until  rhyme  and  poetry  have  been  mastered.  The  big  point  is 
that  such  children  sliould  be  taught  self-control  and  to  speak  slowly 
and  quietly  with  an  air  of  assurance. 

1 >EPEnU  V E A HTI C I U . A'l’  I (')  X . 

Under  this  heading  is  inolnded  lisping,  baby  talk  and  similar  de 
fects  of  speech. 

Lisping  or  baby  talk  persisting  after  the  fourth  year  should  be 
regarded  as  abnormal.  These  children  may  be  handicapped  by 
parents,  nurses  and  teachers  conversing  with  them  in  baby  Ian 
guage.  The  child  who  has  to  acquire  the  pronunciation  and  articu- 
lation of  every  syllable  of  a word  cannot  learn  proper  articulation 
or  be  taught  to  speak  clearly,  slowly  and  distinctly  if  adults  insist 
upon  baby  speech.  Like  the  stutterer,  the  old  nursery  rhymes  are 
i^xcellent  means  for  speech  training. 

TICS,  .TERKS  ANT)  HABIT  SPASMS. 

It  is  quite  difficult  at  times  to  distinguish  between  such  irregular 
and  apparent  involuntary  movmeuts  of  different  parts  of  the  body 
as  to  whether  they  are  pure  habit  spasms  or  St.  Vitus’  Dance.  Certain 
ly  a child  having  twitchings  of  various  groups  of  muscles,  elevation  of 
eye-brows,  frowming,  drawing  one  angle  of  the  mouth  to  one  side  oi- 
who  is  fidgety,  nods  the  head  or  shrugs  the  shoulders  all  without 
apparent  cause,  needs  to  be  placed  under  medical  observation.  With 
these  children  it  appears  that  as  fast  as  they  get  rid  of  one  move- 
ment they  get  another,  this  is  more  particularly  true  of  habit  spasms 
in  which  there  is  a repetition  of  one  movement  or  one  set  of  move 
ments  which  often  is  diminished  when  the  child  is  conscious  of  be 
ing  obvserved.  Children  with  St.  Vitus’  Dance  may  suddenly  begin 
dropping  things,  for  instance  the  knife,  fork,  book,  etc.,  and  at 
tention  to  work  will  diminish;  they  will  be  unable  to  do  sums  and 
may  have  a stumbling  or  jerky  gait. 

CONCLUSION. 

Tile  installation  of  health  habits  in  a kindergarten  child  can  do 
much  toward  the  maintenance  of  good  health  and  physical  develop- 
ment which  will  be  the  foundation  for  an  active  and  useful  life.  The 
time  to  prevent  trouble  is  in  its  beginning,  and  the  beginning  of 
most  trouble  in  children  is  usually  noticeable  by  the  fifth  year,  often 
earlier.  A kindergarten  teacher  can  do  no  greater  service  to  the 
child,  the  family  and  her  institution,  than  to  ever  be  on  the  lookout 
for  mental  and  physical  peculiarities  in  her  charges,  and  direct  the 
parents  on  the  road  to  making  sure  that  their  children  are  well  and 
physically  fit  upon  entering  their  school  career. 
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Names  and  Addresses  of  County  Medical  Directors  of  Penna. 

iDAMS  COUNT) 

Dr.  C.  J.  Crist  < id  fyslmi-.u 
\LIjEGIIENY  col  \ TV 

I >J'.  A.  II.  Ksgpi's.  riililii-  Safely  liiilg..  I’itt.slm rgli 

ARMtiTRONO  i 'O UNTY 

Dr.  T.  A.  McKee,  Ivil  la  nuiiig 

HEAVER  COUN'J'V 

Dr.  Jolm  A.  Ste\eiis.  Woudlaxiii 

BEDFORD  COUNTY 

Dr.  Wilmot  Ayres,  Bedford 

BERKS  COUNTY 

I *r.  C.  .N..  Beber.  WesI  Ite.-idiiig.  Keadiiii; 

BLAIR  COUN'n 

Dr.  A.  S.  Keek,  Altiajua 

BRADFORD  ('oi  NT)' 

l.)r.  Carlyle  l laiiie.s,  Sa,\  re 

BUCKS  COUNTY 

Dr.  T.  B.  Koberts,  Wyeondie 

BUTLER  COUNTY 

Dr.  Roy  L.  Staekpole,  Kill  lei- 

CAMBRTA  COUNT  1 

Dr.  \V.  E.  Matthews,  .Johiistowii 

CAMERON  COUNT) 

Dr.  John  B.  Fullmer,  l-lmiiermin 

CARBON  COUNT) 

Dr.  James  Foi'rest.  Snmiiiil  llill 
CENTER  COUNTY 
Dr.  J.  L.  Siebert,  Bellefimle 
('HESTER  COUNT) 

Dr.  Joseph  Boattergood,  West  Chester 

CLARION  COUNT) 

Dr.  C.  C.  Ross,  Cla'-  ou 

CLEA RFIELD  CO UNT  ) 

Dr.  Arthur  D.  Cowdriek.  Clearheld 

CLINTON  COUNT) 

Dr.  R.  L.  AVatsuii,  Lock  lla\en 
COLUMBIA  COUN'IY 
Dr.  Cameron  Schultz,  Dam  die 
CRAWFORD  COUNTY 

Dr.  B.  P.  Cuthbert,  Titusville,  I’a.  Box  3S4 

C UM HER LAND  CO UNT) 

Dr.  Harvey  Bashore,  W’est  Fairxiew 

DAUPHIN  COUNTY 

Dr.  Daniel  F.  Llottenstein,  .Millersburg 

DE  LA  WARE  < '0 1 1 NT) 

lir.  J.  C.  Starbuck,  Media 

ELK  COUNTY 

Dr.  iMaurice  T,  Leary.  Ridgway 

ERIE  COUNTY 

Dr.  R.  O.  Miller,  838  K.  'J-lth  St.,  Fri<- 

FAYETTE  COUNTY 

Dr.  ( 1.  R.  Altman,  Uniontown 
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loREtil  ruLyiy 

Dr.  F.  J.  Bovard.  Tioiii‘.';in 

FRAEKLIN  COUNTY 

Dr.  J.  H.  Kinter,  Clianil)ershui’- 

FULTOX  COUNTY 

Dr.  J.  II.  Mosser.  'luiiirllslini'u 

GREENE  COUNTY 

Dr.  S.  n.  lam.s.  Wa.vne.sliiiru' 

H UN  TIN  GDON  (Y>  I N 'I') 

Dr.  II.  C.  Frontz,  Ilimtaifidoii' 

INDIANA  COUNTY 

Dr.  A.  II.  Stowart.  ('liunli  Si..  Jmlian 

JEFFEREON  COUNTS' 

Dr.  F.  F'.  Pringle,  Pnnxsnia wiie.v 
JUNIATA  COUNTY 
Dr.  AV.  II.  Banks.  -Mililimow  n 
LA CKA  ir.iy.Y.I  CO  UNT ) ' 

Dr.  J.  Keil'.snyder.  Seranripn 

I.ANCAIITER  CO(  N'lN 

Dr.  C.  H.  AA’irmer.  Lancasrrr 

LAWRENCE  COUYTY 

Dr.  II.  ('.  Harper.  .\ew  ('astir 

LEBANON  COI  NTY 

Dr.  H.  K.  Maulfair.  Deliannii 

LEHIGH  COUNTY 

Dr.  J.  T.  Butz,  Allenrown 

L UZERNE  CO UNTY 

Dr.  Charles  II.  Aliner.  l‘>aiai‘ 

LYCOMING  COI'NTY 

Dr.  C.  W.  Youngman,  A\'illiaiiis])nrt 

McKEAN  COUNTY 

Dr.  AV.  A.  Ostrander.  Snietlipdi’l: 

MERCER  COUN'LY 

F>r.  H.  C.  Harper.  Aew  ('astir 

MIFFLIN  COUNTY 

Dr.  C.  J.  Stambiuigh.  Jlrnlsvillr 

MONROE  COUNTY 

Dr.  John  II.  Stearns.  Dditwarr  AA'iitn-  (iai 

MONTGOMERY  COUNTY 

Dr.  AA’alter  Y'eakle.  A'orrist<i\\  n 

MONTOUR  (NjUNTY 

Dr.  Camei’on  Sc-hultz.  Danville 

NORTHAMPTON  Co  UNT ) 

Dr.  E.  AI.  Oreen,  Easton 
NORTIIUM  liERLAND  Col  .\  1) 

Dr.  A.  II.  Smink.  Shainokin 
I'EFRY  i'Ol  NTY 

Dr.  A.  U.  John.ston.  New  Blooiniield 

PIKE  county 

Dr.  R.  G.  Barcklej,  Alilford 

POTTER  COUNTY 

Dr.  Ross  H.  Jones,  Coudersport 

SCHUYLKILL  COUNTY 

Dr.  ,T.  B.  Rogers,  Pottsville 
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:^NYD£R  COUNTY 
Dr.  R.  W.  Johnston.  Sel'nsgrovo 
SOMERSET  COUNTY 
Dr.  C.  P.  Large,  Meyersdalf 
SULLIVAN  COUNTY 
Dr.  J.  L.  Christian,  Lopez 
SUSQUEHANNA  COUNTY 
Dr.  F.  S.  Birchard.  Mont  roa(» 

TIOGA  COUNTY 

Dr.  C.  W.  Webb,  Wellsboro 

UNION  COUNTY 

Dr.  Harry  Thornton,  Lewisburg 

VENANGO  COUNTY 

Dr.  J.  P.  Strayer,  Oi!  City 

WARREN  COUNTY 

Dr.  C.  W.  Sehinehl,  Warren 

WASHINGTON  COUNTY 

Dr.  W.  I).  Martin,  Dunns  Station 

WAYNE  COUNTY 

Dr.  H.  C.  White,  Ariel 

WESTMORELAND  COUNTY 

Dr.  Robert  I.,ee  McCormick,  Irwin 

WYOMING  COUNTY 

Dr.  H.  L.  McKnown.  Tunkhannock 

YORK  COUNTY 

Dr.  J.  H.  Bennett,  W.  .Market  St.,  York 
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ANY  RAGS?  ANY  BONES?  ANY  BOTTLES  TODAY? 

I’efore  tlie  mouth  of  April  has  passed,  Itladam  Fly  ivill  he  oit  the 
jol) ; her  great  objective,  the  founding  of  a numerous  family.  1.10 
eggs  Of  they  liatch  and  nualure)  uill  mean  loll  Hies  aliout  equally 
divided  as  to  sex.  Barring  accident,  within  two  weeks.  To  zealous 
females  will  he  cheerfully  expectant  of  To  new  families  of  15(1  each, 
and  so  they  will  go  on,  faithfully  following  out  the  scriptural 
admonition:  “Be  fruitful  and  multiply." 

Fortunately  for  the  comfort  of  mankind,  there  are  frequent  in- 
terferences with  the  hatching  and  bringing  u]>  of  a tly  family. 

For  instance,  if  Madam  Fly  dcqjosit  her  eggs  on  a hoaial.  they 
will  shrivel  and  dry  up. 

Tf  she  leave  tlnnu  on  the  grass,  they  will  hatch,  hut  tin-  lai'vae 
will  die  from  starvation. 

For  a successful  issue,  the  eggs  must  he  placed  where  there  is 
moistuiT,  warmth  and  food  suitable  for  the  ever  hungry  larvae. 
These  conditions  are  found  in  the  stable,  the  pig  pen,  the  outside 
toih't  and  in  accumulations  of  decaying  animal  and  vegetalde  matter. 

Wheii  IMadam  Fly  goes  house  hunting,  she  turns  up  her  nose,  so 
to  s]>eak,  at  clean  yards,  tight  lidded,  shiny  gai-hage  cans,  clean 
stables  and  screened  toilets.  > 

With  a sniff  of  disdain  she  passes  up  such  i»laces  as  unfit  and 
directs  her  search  toward  more  agreeable  quarters. 

If  hei*  lines  have  fallen  in  one  of  those  toAvns,  where  the  slogan- 
CLEAN  FP  AND  KEEl*  ('LEAN  — is  a rule  for  ev(nyhody  and 
not  for  the  other  fellow  only,  she  will  he,  as  they  say  in  the  army, 
“Ont  of  luck.” 

NOM"  IS  THE  TIME  to  tlirow  the  moidcey  wrimch,  before  the 
machinery  is  fairly  started. 

Presently  the  rickety  wagon,  drawn  by  the  long  haired,  sleejiy 
old  horse,  will  he  coming  along,  and  we  will  hear  the  familiar 
spring  time  anthem,  bawled  out  in  raucous  tones  — “'Anv  rags 
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any  Ikhk-.s,  any  l>ottles  Irday?"  ! uni't  (lisap])oint  tlin  junk  man  -- 
clear  out  yoni*  trash  — sell  'what  yon  can  and  hnrn  the  rest. 

'^riie  treasures  which  have  lain  so  long  in  the  attic  can  easily  he 
spared,  and  you  will  he  surprised  to  note  how  little  they  will  he 
missed. 

Old  clothes,  which  uill  never  he  used  — stacks  of  magazines 
which  will  never  he  hulked  at  — hand  boxes  with  hats  of  ancient 
vintag(*  — old  shoes  — broken  furniture  — and  hric-a-hrac  of  various 
kinds.  JIT]SK,  ALL  .lUAK. 

CLEAN  UP  AND  KEEP  CLEAN  means  get  rid  of  all  junk  from: 
attic  to  cellar.  (_)ld  liottles,  jars,  tin  cans,  ashes,  decayed  fruit  and 
vegetables,  dozens  of  things  which  are  useless  and  in  the  way. 

Ivake  the  yard  — clean  and  lime  ontside  toilets  — clean  staldes 
— remove  manni-e  and  s]irinkle  the  site  Avith  borax.  Clean  the 
gutters  and  ditches. 

Let  us  all  get  together  for  a general  CLEAN  T P,  not  a clean  uj) 
Aveek  — hut  a clean  up  campaign,  to  begin  at  a definite  time  and 
keep  up  as  long  as  necessary.  Let  us  Avash  Pennsylvania's  face, 
comb  her  hair  and  brush  her  teeth,  so  that  Madam  Fly,  her  insect 
relatives  and  her  disease  germ  I’riends,  may  tind  no  joy  or  comfort 
anyAvliere. 

No  “lick  and  pi'oinise”  jierformance,  but  a thorough  “honest  to 
goodness'’  elfort  to  make  cities,  toAvns  and  homes,  cleaner,  healthier, 
safer  and  more  atti'active. 

The  State  Department  of  Forestry,  Police  and  Fire  Protection  are 
co-operating  Avith  the  State  Department  of  Health  to  make  Pennsyl- 
vania’s clean  up.  the  “biggest  and  best  ever.” 

April  IG  has  been  selected  as  the  time  to  start  the  Avork. 

Get  together  noAv  and  get  ready.  When  your  organization  has 
been  completed,  send  a postal  card,  naming  your  officers,  to  the 
LISTENING  POST. 


A NEW  PROFESSION 

By 

C.  J.  Hollister,  D.  D.  S., 

Chief,  Dental  Division. 

It  is  generally  accepted  that  the  condition  of  the  teeth  is  a prime 
factor  (often  the  deciding  one)  in  individual  health  and  efficiency. 

Good  teeth  mean  satisfactory  mastication,  normal  digestion,  prop- 
er assimilation. 

Bad  teeth  mean  insufficient  mastication,  retarded  digestion,  in- 
complete assimilation,  malnutrition,  jdus  germ  breeding  caAuties,  ab- 


sressed  roots,  Avhieli  cause  rheumatism  ami  kindred  <le}'ects — bad 
breath  and  disfi"uremeut. 

And  because  childi'eu  liandicayped  by  il]-kei>t  teeth  are  often  back- 
ward in  their  school  progress,  to  the  added  exj)ense  <»f  school  main- 
tenance, the  care  of  flu*  teetli  becomes  a matter  of  public  conceru. 


Dental  t'linic,  Ili'adford,  I’enusyhania. 

As  the  tact  stands.  tO'/c  of  Peunsylvauia's  school  children  have 
tooth  defects;  it  would  be  difficult  to  make  a detinitc^  estimate  as 
to  the  additional  cost  to  the  schools,  on  account  of  chihli-en  retarded 
in  their  progress  because  of  d<*ntal  defects,  but  it  is  high  enough 
to  be  felt  in  every  district.  " ^ 

The  question  arises:  “Is  there  any  way  to  remedv  this  condition 
to  wipe  out  the  70%  ?” 

The  answer  is:  “Yes." 


4 


‘“How  can  it  be  done?” 

The  imlilic  ninst  cure  the  public  ill.  The  solution  is  a practical 
one.  Had  t(H‘th  can  be  lixed — therefore  fix  them.  Public  dental 
clinic.s  have  been  in  operation  for  sufficient  time  and  in  enough  places 
to  (bnnoiustrate  their  jiossibilities. 

The  dental  clinic  also  ])resents  distinct  advantages  to  the  dental 
pi'ofession  ; tirst,  by  lessening  the  amount  of  charity  work  done  by 
lirivate  «lentists,  second,  by  the  increase  of  their  private  practices, 
which  is  the  natural  sequence  of  pidilicity,  due  to  dental  work  in  the 
sclunds. 

How  a dental  clinic  may  be  organized. 

First  plan. 

D(*ntists  of  towns  arrange  to  give  a certain  hour,  or  hours  per 
day  or  week  to  work  on  worthy  cases,  which  have  been  recommended 
by  conimnnity  nurse  or  welfare  workei“s.  In  smaller  towns  this  has 
be(m  worked  out  cpiite  successfully, 

i“?econd  plan. 

In  a room  C(mtrally  located,  equipment  is  provided  either  by  tax 
funds  oi-  bx-al  welfare  societies,  sucli  as  Eotary,  Kiwanis,  Lions, 
(?ivic  and  tVoimm's  riul)s,  local  Ked  Cross  Chapters  and  Tubercu- 
losis Societies.  This  eciuipment  can  be  supplied  at  a cost  ranging 
fiami  two  hundi-ed  and  fifty  dollars  up,  depending  on  funds  avail- 
able— fhe  oi»erating  dentist  to  be  su])plied  for  one  or  moi-e  half  days 
])er  wet'k  by  volunteer  ser\  ice,  or  if  funds  be  availalde,  to  be  paid  on 
an  hourly  basis  at  a rate  varying  from  two  to  four  dollars  per  lumi-. 
Any  ]>lan  for  organizing  local  dental  clinics  should  be  endorsed  l>y 
local  dentists  and  Iheir  advice  solicited. 

Thii'd  plan. 

F(pii|>men1  to  be  sujtjdied  in  same  manner  as  noted  in  Plan  No.  2, 
and  funds  made  available  to  employ  dentist  on  part  or  full  time, 
on  salary,  by  ihe  hour  or  monthly  basis. 

Suggested  Rates; 

Per  hour |2.00  — |4.00 

Part  time  monthly  . . . — .fSO.OO 

Full  time  annually  . . . fl.obO  — .|240() 

(Amuviuuity  Hental  Preventive  and  Educational  Service. 

Since  dental  defects  are  largely  preventable,  an  educational  pio- 
gram  suggests  itself  as  the  lirst  step  in  the  solution  of  the  problem 
of  tooth  troubles. 

A new  profession  or  vocation  has  come  into  being, — DENTAL 
HYGIENE.  The  o])erator,  who  is  esi)ecially  trained,  is  called  a 
Dentist  Hygienist.  She  is  a cleamu-  of  teeth  and  does  no  filling  or 
extracting,  nor  does  she  make  diagnosis,  but  she  is  more  than  just  a 
cleaner  of  teeth.  She  is  a teacher  of  Hygiene,  both  dental  and  gen- 
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•eral,  giviii,u  lootii  linisli  drillss  and  Inllin^  tiu*  IIOW,  WHY  and 
WIIHX  of  tlio  t(»otli  hnisli  and  is  also  ti'aiii(*d  to  fundamentally 
teacdi : irhat  to  rat  aitd  lioir  to  rat  it.  Tin*  jdae(‘  to  heuin  any  educa- 
tional work  is  witli  the  cliild,  for  theta*  you  liave  a ]d:istic  and  re- 
eejttive  mind.  Health  hahits,  both  dental  and  ^ener:ii.  can  he  in- 
■culcated  in  the  child  mind  with  better  restilts  than  the  adult. 


Dental  Hygienist  at  ^^'ork. 

The  practical  pro]>hyla.\is  accompanying  the  (dassroom  work  of 
the  dental  hygionist  vistializes  the  value  of  mouth  (d.'jinliness,  the 
child  whose  teeth  lutve  been  (deaned  has  an  tiwakeiied  ])ride  in  his 
general  cleanliness  and  appearance,  his  moral  tone  is  elevated,  and 
he  is  in  the  way  of  making  a better  citizen. 

How  it  Prt'ventivi*  Dental  rvice  nriy  be  establ isln*d. 
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One  4eiital  lijgienist  in  a two  Imiidrod  day  scliool  year  can  clean 
tlie  teeth  of  al»ont  sixteen  hundred  children.  Dinital  hygienists  can 
he  employe<l  for  ahont  one  hundrial  dollars  ])cr  month.  The  eqni)>- 
ment,  which  is  portaI)le  and  juninamml,  costs  ahont  one  hundred 
dollars. 

The  State  Dcqiartimnit  of  hidncation  issues  a partial  teachei"'s 
certificate  to  denial  hygienists,  which  imams  that  a i)roi)ortionate 
part  of  her  salary  would  he  paid  hy  the  Statt\  therehy  lessening  the 
cost  to  the  local  school  hoard. 

The  ])lan  of  operation  of  (he  denial  liygimiist  is  to  set  ii])  ])ort- 
ahle  eqnijiment  in  some  part  of  the  school  hnilding.  such  as,  rrin- 
cipal’s  office,  rest  room  or  even  on  the  stair  landing,  any  jdace  where 
good  light  is  available  and  as  near  rnnning  water  as  jiossihle.  It  is 
advised  that  her  work  start  with  the  first  grade  and  he  carried  to 
the  fifth  grade,  if  ]>ossihle.  At  the  start,  it  is  advisable  to  have  tin' 
written  consent  of  tin*  parent  or  guardian  of  the  child  before  clean- 
ing his  teeth.  Even  tliongh  the  denial  hygienist  does  not  have  time 
to  do  })ractical  Avork  in  all  grades  in  a hnilding,  it  is  of  value  to  have 
her  conduct  the  classroom  work  through  the  entire  building. 

The  dental  hygienist  should  work  in  each  school  hnilding.  It 
is  a }):u*t  of  tin*  child’s  school  lif(*,  there  is  litth*  oi*  no  interference 
with  iln*  r('guiar  school  woi-k,  and  also  no  ju-oldem  of  trans]»ortation. 


Tnoili  Hnisli  Diill. 

rian  Estald ishmcnt  of  I'reveni ive  Dental  iservici*. 

In  j)laces  wln*re  school  ]M)pula(ion  is  not  large  enough  to  warrant 
(‘m])loyment  of  dental  hygienists  on  full  time,  two  or  more  such 
places  can  co-o])erativi*ly  hire  and  linance  flu*  work. 


First — Financing  Flan. 

iMoney  to  jirovide  salary  and  c(inipnicnt  of  dental  liygienist  to  be 
raised  by  local  Red  Cross,  Tnl)crcnlosis  Societies,  Rotary,  Kiwanis, 
Civic,  Women’s  Clnbs  or  Chambers  of  Commerce.  This  can  and  lias 
been  done  either  liy  any  one  of  tlie  aliove  organizations,  or  co-ojiera- 
tively  by  two  or  more  of  tlieni. 

Second  Plan. 

Have  above-named  organizations  request  local  school  lioard  to^ 
establish  the  service,  the  organizations  assisting  in  the  linancing. 

Third  Plan. 

The  above  organizations  or  any  one  of  them  reijnest  the  school 
board  to  finance  the  plan. 

Any  community'  dental  program  ])roposed  should  have  the  advice 
and  endoi'sement  of  the  local  dentists  and  in  the  dental  hygiene  or 
preventive  service,  they'  should  lie  requested  to  act  as  an  advisory 
committee. 

In  Bridgeport,  Connecticut,  where  the  dental  preventive  program 
Avas  first  installed,  it  was  found  that  it  lowered  the  cost  of  re-edu- 
cation fifty  per  cent,  or  to  use  actual  figures,  before  deufal  hygiene 
education  Avas  a part  of  their  school  sy'stem,  it  cost  forty-tAvo  per 
cent  of  their  entire  school  budget  for  re-education.  After  five  years 
of  intensive  mouth  hy'giene  Avork,  the  percentage  dropped  to  seven- 
teen per  cent.  The  difference  betAveen  forty-tAvo  and  seventeen  per 
cent  in  dollars  and  cents  Avas  nianv  times  the  actual  cost  of  doing 
the  Avork.  It  is  cheaper  to  do  this  Avork  than  not  to,  to  say  uotliing 
about  the  AA'elfare  of  the  individual  child  Avhich  cannot  be  estimated 
in  money. 


DEPARTMENT  OF  HEALTH  NOTES 

Dr.  Charles  II.  Miner,  former  CoAuity'  Medical  Director  of  Luzerne 
County,  has  been  ajipointed  Commissioner  of  Health,  vice  EdAvard 
Martin,  resigned.  Dr.  Miner  took  the  oath  of  office  and  assumed  the 
duties  on  February  5th. 

Dr.  C.  W.  Webb,  County  IMedical  Director,  Tioga  County',  died 
February  5th.  The  duties  of  the  office  A\'ill  be  performed  temporarily 
by  Dr.  Charles  W.  Sheldon,  Supervising  5fedical  Director,  located  at 
Mffillsboro. 

Dr.  EdAvard  W.  Bixby,  61  West  Ross  Street,  Wilkes-Barre,  has 
been  appointed  County  Medical  Director  for  Luzerne  County,  to 
succeed  Dr.  Charles  H.  Miner. 

Dr.  John  D.  McLean,  Deputy  Commissioner  of  Health,  resigned  to 
take  effect  March  1st.  Dr.  William  G.  Turnbull,  Superintendent  and 
Medical  Director  of  the  Cresson  Free  State  Tulierculosis  Sanatorium, 
since  its  opening,  has  been  ajqiointed  Deputy  Commissioner  of 
Health. 
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Dr.  S.  Leon  Gaus,  Chief  of  the  Division  of  Venereal  Disease  Con- 
trol, has  resigned  to  take  effect  April  1st. 


SANITARY  CLEANING 

Gascons  disinfection  of  premises  at  the  termination  of  contagions 
disease,  either  by  recovery  or  deatli,  was  a former  regnlation  of  the 
Pennslyvania  Dei)artment  of  Health.  This  requii'ement  has  been  re- 
enacted in  nnmeiatus  instances  as  borongii  ordinances  and  still 
stands  on  the  statute  hooks  of  many  mnnicipalities. 

it  is  the  consensus  of  medic;)!  opinion  in  more  lecent  years,  that 
wiiat  we  term  s:initary  cleaning  is  equally,  if  not  more,  effective  as 
a jireventive  of  cont:)gion  tlian  gaseous  disinfection,  especially  as- 
llie  latter  in  iinskilled  hands  is  often  incompletely  done. 

Pennsylvania,  in  common  with  Ihe  majority  of  other  states,  has 
abandoned  gaseous  disinfection  and  sidistituted  sanitary  cleaning 
:it  the  tei-mination  of  :ill  communicable  diseases,  except  snurll  pox 
in  which  formaldehyde  gas  is  required  and  (in  case  vermin  be 
present)  a further  disinfection  with  sulphur  gas. 

In  oi'der  that  tlnu'e  m:iy  Ite  uniformity  in  regard  to  terminal  dis- 
infection, it  is  ad\ised  tlmt  local  oi’dinances  requiring  gaseous  dis- 
infection, be  amended  by  substituting  sanitary  cleaning  in  all  in- 
stances except  small  pox. 

For  sanitary  cleaning  the  (leaner  will  need: 

1 — A gown  or  outer  covering  that  can  be  boiled 

2 — Soap,  water,  senibbing  brush  and  cleaning  cloths 

3 --  Disinfecting  solutions.  These  are  i)oisonous  if  t:iken  internally. 

( ;i  I Bichloride  of  Mei'cury  (cori-osive  sublimate  solution).  2 
tablets  (7j/<  Grs.  each)  to  a quart  of  water.  This  solution 
will  corrode  metal. 

(b)  Formaldehyde  solution.  Four  teaspoonsful  of  formal- 
dehyde (at  least  37%)  to  a quart  of  water. 

The  bichloride  of  mercury  solution  is  apidied  l»y  a 
damp  cloth  to  walls,  fuimiture  and  all  wood  work  after 
the  scrubbing  with  soap  and  water. 

The  formaldehyde  solution  is  used  to  disinfect  falu'ics 
which  cannot  be  boiled.  Since  it  is  irritating  to  the 
skin  of  the  hands  and  the  fumes  cause  a burning  of 
the  nose  and  (‘yes,  it  should  be  mixed  in  a vessel  which 
can  be  covered  and  should  be  covered  and  should  be 
appli(‘d  by  s])rinkling,  a whisk  brooin  answering  well. 

ttdth  the  clothing  covered  by  a washable  gown,  the  cleaner  collects 
and  places  in  a,  wash  boiler  the  sick  room  clothing,  bedding  and 
fabrics  which  can  be  boiled  without  injury.  They  are  boiled  for 
half  an  hour. 

Flannels,  strt‘et  clothing  and  woolen  blankets  are  liberally 
sjirinkled  with  formaldehyde  solution  (above)  and  lightly  bundled 
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together  for  four  liour.s ; they  are  then  tliorouglily  sunned  and  aired. 
A liglit  spriidvling  with  diluted  aminonia  water,  followed  by  another 
airing,  Avill  neutralize  the  formaldehyde  fumes.  If  grossly  soiled, 
they  then  may  be  cleaned  in  the  usual  manner  (lukewarm,  soapy 
Avater),  or,  if  not  of  great  value,  they  should  l»e  Imrned. 

Eating  and  drird^ing  utensils  used  by  the  patient  are  boiled. 

Surface  Disinfection.  With  soap  and  water  scrub  thoroughly 
all  flat  surfaces  including  wood  work,  doors,  l)edsteads  and  furniture. 
Pay  special  attention  to  handrails,  door  knobs  and  balustrades. 
Follow  this  cleaiung  l>y  rviping  down  with  a cloth  dampened  in 
bichloride  solution;  creolin,  six  tablespoonsful  to  a quart  of  water; 
or  chlorinated  lime,  a heai)ing  tablespooid'ul  from  a freshly  opened 
•can  to  a quart  of  water,  may  be  used.  This  damp  rviping  should 
inchnle  the  Avails  and  ceiling. 

Where  the  Avail  pajier  has  been  soiled  \Aith  the  dischai-gc's  of  the 
jaitient,  it  should  be  removed  by  soaking  Avith  one  of  the  antise])tic 
solutions. 

Airing.  FolloAving  the  sanitary  cleaning,  the  room  or  rooms 
should  be  thoroughly  aired  and  sunned  ( aa  here  juactijable ) for  at 
least  21.  hours  before  being  occupied. 

l'\)lloAving  typhoi<l  fever,  if  the  dischaiges  of  the  jiatient  have 
been  in  a privy  A’ault  or  cesspool,  even  though  they  have  been  projfer- 
ly  disinfected,  sprinkle  into  this  vault  from  one  to  tAvo  pecks  of 
fresh  unslaked  lime  (air  slaked,  pOAA'dered  lime  is  Avorthless)  or  else 
at  least  one  pound  of  fresh  chlorinated  lime. 

After  remoA'al  of  (luarantine  the  patient  should  Avash  his  hands 
Avith  soap  and  Avater  and  apply  the  bichloride  antiseptic  solution 
after  each  visit  to  the  toilet,  and  should  disinfect  his  discharges  as  Avas 
done  during  the  course  of  his  fever.  This  precaution  should  be 
taken  for  the  protection  of  others  until  the  laboratory  reports  shoAV 
I bat  the  discharges  no  bmger  contain  tyjihoid  bacilli. 


Onoim  Soy4 


Kill  the  germs  that  bring  disease — 
Kill  them  any  way  you  pleaw, 

But  Bi-chloride  and  soap  and  water 
Will  down  them,  mother,  son  and  daughter 
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BEWARE  OF  PUBLIC  TOWELS! 

A >onng-  married  woman  recently  went  into  the  ladies’  rest  room 
and  lavatory  of  one  of  the  downtown  stores,  washed  her  hands  and 
face,  and  as  there  was  no  clean  towel  available,  she  used  one 
already  soibnl.  A few  days  later  she  developed  an  intlamniatioi'  in 
hei-  left  eye.  She  saw  her  physician,  who  took  a smear  from  tlie 
extidate  of  the  eye,  had  it  examined,  and  found  it  full  of  gonococci. 

As  gonorrhoeal  ophthalmia  is  one  of  the  worst  afflictions  which 
can  befall  a,  human  individual,  the  doctor  did  the  wise  act  and  sent 
her  to  a hosjiital,  where  she  could  receive  expert  treatment  con 
stantly  until  cured. 

Here  is  a,  case  of  unusual  interest.  Some  sloppy  criminal,  sutfer- 
ing  from  gonorrhoea,  had  used  this  towel  in  the  ladies’  lavatory, 
and  in  a most  unusual  way  infected  an  innocent  woman! 

True,  such  an  accident  might  not  happen  once  in  a million  times, 
l)ut  this  woman  happened  to  be  the  millionth! 

Some  years  ago  a still  more  unfortunate  accident  happened  in 
one  of  our  large  factories.  A workman  used  a dirty  roller  towel 
in  the  washroom,  caught  gonorrhoeal  oj)hthalmia,  neglected  treat- 
ment, and  became  totally  blind!  — Buffalo  Sanitary  Bulletin. 


BOARD  OF  HEALTH  REQUIREMENTS 

I —  Board  of  Health  must  be  regularly  organized  with  full  niember- 
shi}>  in  accordance  Avith  hnv  and  must  hold  monthly  meetings. 

12 — Board  must  make  weekly  re]»orts  to  the  Division  of  Vital  Statis- 
tics, regular  reports  to  the  Division  of  liestaurant  Hygiene  and  an- 
nuai  reports  to  the  State  Department  of  Health. 

3 —  The  Board  must  exhibit  co-ojteration  with  the  State  Department 
of  Health  by  prompt  attention  to  correspondence. 

4 —  Board  must  have  the  co-o])eration  of  the  Council. 

.j — Board  must  receive  an  annual  ap)proprialion  sufficient  to  carry  on 
its  work  or  must  have  satisfactory  arrangement  with  the  Council, 
under  Avhich  all  their  bills  shall  be  met. 

0 — Board  must  have  an  efficient  Secretary. 

7 —  Board  must  have  an  efficient  Health  Officer. 

8 —  Board  must  be  enrolled  in  District  Association  and  dues  paid. 

9 —  Board  must  enforce  quarantine. 

10 —  Physicians  must  be  required  to  make  rejtorts  of  all  diseases 
notifiable  Iw  law. 

II —  The  requirements  of  the  Restaurant  Hygiene  Division  must  be 
carried  out. 
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12 —  Disinfection  nfter  coninuinical)le  diseases  must  1)C  carried  ont  in 
a manner  approved  by  the  Commissioner  of  Health. 

13 —  The  town  must  have  adequate  sewers  or  privies  and  cess  pools 
maintained  in  accordance  Avith  the  reqninmients  of  the  Department 
of  Health. 

It — The  Board  must  maintain  regnlar  saidtary  inspection  and 
eliminate  nuisances. 

I.-) — There  must  be  a Avholesoine  and  adequate  Avater  supply. 

16 —  Board  must  maintain  supervision  over  tin*  milk  su[q»ly. 

17 —  The  toAvn  must  have  clean  streets  and  alleys. 

IS — The  housing  conditions  must  l)e  in  accordance  A\ith  the  require- 
ments of  the  Bureau  of  Housing. 

19 —  The  anti-spitting  laAV  must  be  enb treed. 

20 —  The  Health  Officer  must  investigate  rumors  of  reported  disease, 
and  cases  thus  found  referred  to  the  medical  member  of  the  Board 
for  diagnosis  and  quarantine. 

All  Boards  of  Health  in  Benusylvania  are  classified  in  the  tiles  of 
the  State  De[tartment  of  Health  in  accordance  Avitli  the  above  ar- 
ticles. There  are  1 Classes,  A,  B,  C and  D,  signifying  in  their  order 
excellent,  gootl,  medium  and  poor. 

The  folloAving  scheme  of  classilicalion  has  been  adopted: — 

Class  A — observance  of  20  Articles 
Class  B — observance  of  18  Articles 
Class  C — observance  of  16  Articles 
Class  D — observance  of  11  Articles  or  less. 

In  what  class  is  your  Board? 

It  is  the  purpose  of  the  Listening  Dost  to  publish  a roster  of  the 
Class  A Boards  of  Health  of  Pennsylvania  in  the  June  issiue  All 
Boards  Avhich  qualify  before  that  time  Avill  be  included  in  the  list. 
Look  for  the  name  of  your  toAvn.  If  you  don’t  see  it,  find  out  Avhy. 


The  borough  of  Aldan,  DelaAvare  County,  Avhich  has  been  but  re- 
cently organized,  has  already  completed  a seAver  system  and  arranged 
for  a visiting  nurse  service,  Avhich  is  maintained  by  the  Board  of 
Health.  They  report  the  nurse  employed  is  of  great  assistance  in 
quarantine  enforcement. 


DIPHTHERIA  IN  PENNSYLVANIA 

There  Avere  reported  in  Pennsylvania  during  the  year  1922,  16,617 
cases  of  diphtheria;  a reduction  of  approximately  20%  from  the  re- 
jiorts  of  the  year  1921,  Avhen  there  Avere  20,791  cases.  AVe  feel  that 
much  of  the  improvement  in  the  morbidity-  report  of  this  highly 
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transmissible  disease  is  dne  to  the  intensive  campaign  waged  against 
it  by  the  State  Department  of  Health. 

Comity  Medical  Directors,  Boards  of  Health,  Health  Officers,  Nur- 
ses and  Civic  Organizations  have  awakened  to  the  fact  that  diph- 
theria. can  be  controlled.  Those  in  charge  of  the  special  work  being 
done  against  di})htheria  a])preciate  to  the  fullest  extent  the  help  that 
has  been  secured  from  all. 

The  physicians  of  the  State  have  been  es])ecially  helpful  in  send- 
ing data  upon  which  to  liase  a comprehensive  study  of  causes  of 
failure  to  control  both  the  morbidity  and  mortality. 

During  the  year  just  closed,  a study  was  made  of  the  circum- 
stances surrounding  all  deaths  from  dijihtheria.  Some  of  the  facts 
brought  out  in  this  study  were: 

1.  A criminally  long  average  delay  on  the  ]»art  of  parents  in 
securing  medical  aid — 1.7  days  from  the  onset  of  the  disease. 

2.  Failure  to  immnnize  contacts;  an  average  of  but  one  person 
to  each  case  having  been  given  immnnizing  doses  of  antitoxin. 

3.  Too  much  dependence  ])laced  upon  the  laboratory  to  make  the 
diagnosis. 

Lessons  to  be  learned : 

1.  Every  case  of  sore  throat  should  have  a doctor  see  it  at  once. 

2.  Every  child  in  contact  with  a diplitheria  case  should  be  given 
1,000  units  of  antitoxin  without  delay. 

3.  Every  case  of  sore  throat  or  croup  should  be  treated  as  di])h- 
theria  until  laboratory  proves  it  otherwise. 

J.  Bruce  ^IcCreary,  M.  D.. 

Associate  Chief  Medical  Director. 


CAMPAIGN  FOR  DIPHTHERIA  PREVENTION 

Under  the  Auspices  of 

THE  COMMITTEE  ON  PUBLIC  RELATIONS 

of  the 

MEDICAL  SOCIETY  OF  THE  STATE  OF  PENNSYLVANIA 

111  Pennsylvania,  the  diphtheria  record,  both  in  regard  to  its  in- 
cidence and  its  case  death  rate,  is  not  largely  creditable  to  the  jiro- 
fession.  In  some  counties  the  case  death  rate  is  24%.  In  other 
counties  and  localities  it  is  down  as  low  as  4%.  This  latter  figure 
represents  probably  and  for  the  present,  its  irreducible  minimum. 

Diphtheria  can  be  prevented.  It  can  be  cured.  But  only  by 
concerted  action  on  the  part  of  the  medical  profession. 

The  Medical  Society  of  the  State  of  Pennsylvania  has  taken  upon 
itsnlf  the  task — through  its  constituent  bodies  and  its  individual 


members — of  making  a creditable  showing  before  the  whole  world. 
It  is  taking  its  lirst  concerted  and  organized  step  in  preventive 
medicine.  No  sncli  step  can  possil)ly  be  effective  witliont  the  medi- 
cal profession,  (liven  full  co-operation  of  all  its  members  and  a 
proper  knowledge  of  the  subject,  snch  a stej)  is  bound  to  })roduce 
results  beyond  the  reach  of  any  organized  department  of  health. 

In  April,  there  will  l»e  a DIPHTHERIA  WEEK,  organized  by 
the  Committee  on  Public  Relations  of  the  iMedical  Society  of  the 
State  of  Pennsylvania,  and  conducted  by  the  members  of  the  pro- 
fession, grouped  or  individually. 

The  campaign  will  be  conducted  in  such  wise  that  knowledge  of 
the  causes  of  incidence  and  mortality  shall  be  carried  to  every 
citizen;  the  press,  the  church,  the  schools,  local  health  and  govern- 
mental authorities,  civic  and  welfare  organizations,  business,  and 
labor,  will  all  be  enrolled. 

To  each  county  medical  society  will  be  sent  a formulation  of  the 
present  knowledge  of  diphtheria  and  the  complete  means  for  its 
control.  This  is  to  be  sent  for  discussion,  suggestions  and  criti- 
cism; the  agreement  concerning  the  means  of  control  to  be  pub- 
lished in  THE  PENNSYLVANIA  IMEDICAL  JOURNAL. 

The  state  heads  of  the  various  organizations  will  receive  a com- 
munication asking  for  their  co-operation  in  tlie  form  of  communi- 
cations, addressed  to  subdivisions  throughout  the  state.  These  sub- 
divisions will  then  be  ap]»roached  by  members  of  the  medical  j>ro- 
fession  organized  in  such  working  form  that  the  entire  member- 
ship may  be  reached.  Sermons  will  be  preached  in  the  churches, 
lessons  given  in  the  Sunday  schools  and  day  schools,  and  business 
and  labor  organizations  will  be  instructed  by  the  medical  profes- 
sion. The  2*ress  will  lend  its  active  support,  both  broadly  through 
the  state  and  locally.  The  citizen  body  will  be  enrolled  in  the  cam- 
paign. The  great  power  of  organized  medicine,  as  expre.ssed  through 
its  individuals,  will  be  utilized  to  the  full. 

Every  doctor  in  the  state  is  asked : first,  to  inform  himself  fully 
of  the  modern  methods  of  diphtheria  control;  second,  to  carry  this 
knowledge  to  all  the  people. 


COMMITTEE : 


Wilmer  Krusen,  i\L  D., 

S.  R.  Haythorn,  M.  D., 

J.  Norman  Henry,  M.  D., 

Elliott  Edie,  M.  D., 

Frank  G.  Hartman,  M,  D., 
Francis  J.  Dever,  M.  D., 

William  M.  Rortz,  M.  D., 
Edward  iNIartin,  M.  D.,  Chairman, 


Ex-Officio  Members : 

Lawrence  Litchfield,  M.  D., 

IT.  C.  Frontz,  M.  D., 

J.  B.  F.  Wyant,  M.  D., 

H.  W.  Albertson,  M.  D„ 

'Walter  F.  Donaldson,  M,  D., 

F.  L.  Van  Sickle,  M.  D.,  Secretary. 

February,  1928. 
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IFHAT  THE  CAT  THOUGHT. 


Often  have  / meditated 
On  great  prohle7yis  hard  to  settle. 

Which  my  cat-heart  fully  fathomed ; 

But  there's  one  which  yet  remaineth 
Quite  unsolved,  uncomprehended— 

Why  do  people  kiss  each  other? 

Why  do  mostly  so  the  youthful? 

Ayid  why  mostly  these  in  spring-time? 
Over  all  these  knotty  que<^tions, 

I iritend  to  ponder  further. 

On  the  gahle-roof  tomorrow. 

Joseph  Victor  Von  Scheffel. 
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THE  DEFENSELESS  KISS 

Just  when  the  practice  of  kissing  started  no  one  ain'ears  to  know. 
It  is  recorded  in  the  book  of  Genesis  tliat  Isaac  old,  feeble  and 
almost  blind,  kissed  his  st)ii  Jacob.  It  is  altogether  probable  that  the 
custom  existed  long  befoia^  that  time,  but  for  the  pi‘(‘S(*nt  purpose 
that  instance  will  suffice  as  a type  of  defensible  kissing. 

Jacob  was  old  enough,  liig  enough  and  strong  enough  to  sueeess- 
fully  resist,  if  the  process  were  disagreeable  or  annoying  to  him. 

This  is  not  a dissertation  on  kissing  in  general,  about  which 
many  arguments  might  be  advanced  })ro  and  eon. 

Coneerning  all  jihases  of  defensible  kissing,  which  vary  in  fonn  of 
execution  from  the  kiss  received  with  elignitied  acquiescence  to  tin* 
one  responded  to  with  a spirit  denoting  enthusiastic  co-operation, 
this  article  otters  neither  advice  nor  suggestion. 

It  is  tb.e  kiss  iiujdanted  upon  the  lii)s  of  the  (h  fenseless  infant 
to  which  particular  attention  is  directed. 

Tuberculosis  is  by  no  means  the  only  disease  which  is  transmitted 
by  the  secretions  of  the  month,  but  it  will  answer  as  an  example. 

Tuberccdosis  is  usually  contracted  in  infancy  or  early  childhood 
and  often  as  the  result  of  the  frequent  and  repeated  kisses  of  tuber- 
culoxis  near  relatives  or  friends.  It  may  hapixm  that  the  resisting 
jiower  of  the  baby  is  sufficient  to  prevent  the  immediate  development 
of  the  disease,  but  not  enough  to  destroy  the  germs,  which  may 
remain  {)assive  for  yeais,  locked  tightly  in  glands  here  and  there 
throughout  the  body,  until  the  onset  of  some  great  weakening 
process — Tyj)hoid,  pneumonia,  a surgical  oi)eration — when  all  the 
combative  forces  of  nature  are  called  into  action  to  resist  the  new 
condition.  Then  the  germs  of  tuberculosis  burst  their  bonds,  and 
there  is  another  case  of  so  called  “galloping  consumption”,  which  is 
evidence  to  the  untaught  that  tuberculosis  is  heivditary,  because* 
the  victim  was  born  of  tuberculous  parents  or  because  it  was  in  the 
family,  but  which  to  the  Health  Student,  is  only  a conttnnation  of 
well  established  precedent,  that  the  disease  was  contracted  years 
b(;fore  and  in  all  probability  through  the  medium  of  kisses. 


The  desire  to  kiss  a sweet  faced  baby  is  natural  to  every  one. 
and  to  the  Mother  the  temptation  is  well  nigh  irresistible. 

It  would  be  a hard  heart  indeed  that  would  deny  this  natural 
ex])ression  of  Mother  Love,  nor  is  such  sacrilice  asked.  The  baby 
has  a soft  round  cheek  that  was  made  for  kissing,  why  endanger  ite 
future  welfare  by  kissing  it  on  the  mouth? 

All  j)arents  do  not  have  tuberculosis,  but  it  is  an  insidious  disease 
which  may  attack  any  person  and  may  a]>pear  at  any  time  of  life’ — 
and  there  is  no  doubt  about  the  truth  of  the  statement  that,  if  no 
babies  were  kis.sed  upon  the  mouth,  there  would  be  vastly  fewer 
cases  of  tuberculosis.  Therefore,  for  the  safety  of  these  future 
citizens,  make  it  the  rule  that  Baby  shall  be  kissed  only  on  the  cheek 
by  the  family  and  not  at  all  by  strangers. 


METHUSELAH 

“Methuselah,  I will  agree. 

Lived  many  years,”  said  Doarch, 
“But  think  how  long  he’d  lived  if  he 
Had  used  a sleeping  porch.” 
lAike  McLuke. 

We  hate  to  call  the  scripture  wrong. 
But  how  can  it  be  true 
That  any  man  could  live  so  long. 
And  have  his  tonsils  too. 

Clex'eland  Plain  Dealer. 

Methuselah  was  verj^  wise 
As  wise  as  any  solon. 

He  kept  his  health  for  many  years. 
By  tending  to  his  colon. 

Hygeia. 

As  the  oldest  man  in  history 
Methuselah  takes  the  prize 
The  reason?  It’s  no  mystery 
He  took  daily  exorcise. 


PENNSYLVANIA’S  COMMISSIONERS  OF  HEALTH 

The  Pennsylvania  Department  of  Health  was  created  by  the  Legis- 
lature of  1905.  The  Act  invested  the  Commissioner  of  Health  with 
extensive  powers  and  carried  with  it  a liberal  appropriation. 

The  first  Commissioner,  Dr.  Samuel  G.  Dixon,  remained  in  office 
until  his  death  in  1918.  During  Dr.  Dixon’s  administration,  three 
great  free  tuberculosis  sanatoria,  totalling  2,000  bed  capacity,  were 


erecti^d  and  iiiaiiitaiiu'd.  ll!t  frf'e  tut)ei'ciil<>sis  dispensan(*s  were 
established,  eai-inji’  for  ‘20.000  patients  amiually.  A survey  of  the 
watersheds  of  the  State  was  inad(‘  aTid,  as  the  result  of  his  insistence 
upon  water  jiuritication  and  sewage  disposal,  the  death  rate  from 
typhoid  was  reduced  To%.  *\nti  toxins  for  dijihtheria  and  tetaniis 
were  ilistrihiited  fr(H*  tf>  the  indigent.  Medical  iiiispcadion  of  schools 
was  organized,  Hureans  of  Housing  and  Drug  (’onti'ol  estahlished, 
a laboratory  of  rese.-u'cli  operated  and  (*(lucat ional  jn-ojiaganda  widely 
disseininateil. 


Dr.  Samuel  G.  Dixon 
( 'oinniissioner  of  Health  lOtty  fOlS 
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Ui»on  tlu'  (lejilli  of  Dr.  Dixon  in  MuitIi  Dr.  I>.  Franklin  Rov(‘r 

was  niado  Actin'^  ( 'oniinissionor  a.nd  rontinnod  as  snch  until  Jann- 
ary,  I!)]!!.  l>i-.  Rover  continnial  tlie  policies  of  Dr.  Dixon  and  in 

tin*  fall  of  I'.ns  directed  tlu'  enn'i’<;;(*ney  work  of  tin*  well  reiiieni- 
lan'cMl  (*]»id(‘niie  of  infinenza,  wliicli  cost  tie*  Hm‘s  of  almost  oO,(MI(t 
Pennsyl va nia  citizens. 

in  -lannaiw.  l!)l!»,  ('olomd  I'klward  Maidin,  foi-nim-ly  Rrofessor  of 
Snrii'in'v  a1  tin*  rniv<M-siiy  of  Pennsylvania,  he/anie  Coinniissioner 
of  Ifi'allli.  I'lidm-  iiis  .idniinistration  tin*  alr(*ady  estaldislied  ac- 


( 'olomd  Fdward  Martin, 
(’oinmissioiier  of  Ileallli  RIIS  IDi!;!. 
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tiviTics  of  tile  I >(*]iar1  nioiit  wore  contimiod,  in  ndilition  to  wliicli  the 
scope  of  tlu*  State  Iail>oratories  was  eiilarj’ial  ami  they  were  thrown 
oj)en  to  the  use  of  the  Physicians  of  tlie  State,  diithtlieria  ami  tetanus 
anti  toxins  wcu-c*  distrihuted  free  to  all  citi/ams  of  PcnnsylvaTiia,  an 
intensive  cam]iaijiii  a”ainst  diphtheria  started,  a stat<‘  wide*  tly  cam- 
paign put  on.  corres]iondenc(*  schools  of  health  comluct('d,  a ('hild 
Health  Division  estahlished  and  an  extensivi*  program  including 
])reuatai  car<‘  was  instituted.  A venereal  disease  ]ir(‘\-en1  ion  Division 
was  created  a.ml  a \ igoidus  and  effective  w ai'fare  on  social  disease 
was  waged.  The  scojie  of  all  existing  Divisions  was  wichnied  and 
the  e<lucational  methods  hroademnl.  ('olonel  Mai-tin  n-signed  at 
the  expiration  of  the  term  of  (lovernor  Sjn-onl.  which  hi-ings  us  to 
Dr.  Charles  11.  iMiner.  ihe  jiresiuit  Conmussiomu-  of  health. 


Meet  Dr.  Miner. 
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Dr.  Miner  comes  from  Wilkes-Barre  where  he  has  been  engaged 
in  general  practice.  He  has  for  years  not  only  been  a student  of, 
but  has  been  prominently  identified  with,  public  health  work. 

He  was  made  County  Medical  Director  of  Luzerne  County  at  the 
beginning  of  Dr.  Dixon’s  term  and  remained  in  charge  of  the  public 
health  administration  of  his  county  until  his  appointment  as  Com- 
missioner of  Health.  When  Dr.  Dixon  wished  to  establish  a chain 
of  tuberculosis  dispensaries  throughout  Penuslyvania  it  was  to  Dr. 
Miner  he  turned  for  a plan  of  procedure.  iVll  the  State  Tuberculosis 
Dispensaries  are  today  being  operated  after  the  manner  of  Dispen- 
sary No.  1,  which  was  organized  by  Dr.  Miner  prior  to  the  inau- 
guration of  the  Dixon  State  Campaign  against  Tuberculosis. 

Dr.  Miner’s  many  years  of  practical  experience  in  the  field  have 
given  him  an  intimate  understanding  of  the  public  needs  in  regard 
to  health.  He  will  be  handicapped  by  a reduced  appropriation  which 
the  Health  Department  suiters  in  common  with  all  other  State  De- 
partments, but  he  will  not  be  hindered,  for  he  has  worked  out  a 
plan  of  re-organization  which  by  contractions  in  certain  directions 
will  permit  expansions  in  others,  so  that  the  State  Department  of 
Health  of  Pennsylvania  will  continue  to  go  fonvard  and  hold  its  ac- 
customed place  in  the  onward  march  of  progress. 


MILK  REGULATIONS 
by 

Ralph  E.  Irwin,  Chief,  Milk  Control  Section. 

There  are  no  State  regulations  concerning  milk  sanitation.  State 
legislation,  however,  does  enable  each  municii)ality  to  provide  for 
milk  control,  but  only  in  a few  instances  has  this  authority  been 
used.  It  was  deemecl  advisable,  therefore,  to  establish  a milk  con- 
trol section  in  the  Slate  Department  of  Health,  whose  duty  it  would 
be  to  secure  information  pertaining  to  milk  sanitation  in  the  State, 
urge  municipalities  to  assume  the  responsibility  delegated  to  them 
and  to  assist  in  formulating  practical  local  ordi,nanc(‘s  where  such 
assistance  is  desired.  There  are  regulations  which  are  fundamental 
in  all  milk  control,  and  an  efi'ort  should  be  made  to  bring  about 
uniformity  in  the  regulations  adoj)ted  by  communities  assuming 
the  responsibility  of  control. 

Complete  milk  control  includes  not  only  ndlk  delivered  by  the 
distributor  for  household  purjioses,  but  also  milk  used  tor  coTideus- 
ing,  drying,  and  for  the  preparation  of  milk  jiroducts,  such  as.  ice 
cream,  cheese,  (he. 

The  milk  control  section  has  confined  its  activities  to  tluid  milk 
used  for  household  purposes  and  in  public  drinking  places.  About 
45%  of  all  milk  produced  is  sold  as  market  milk,  either  raw  or 
pasbmrized. 
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Milk  control  demands  that  a supply  suited  to  the  consumer’s  needs 
should  meet  the  following  requirements: 

1.  Milk  shall  have  food  value,  to  be  useful. 

2.  Milk  shall  be  safe,  to  prevent  disease. 

3.  Milk  shall  be  clean,  to  observe  decency. 

4.  Milk  shall  have  keeping  quality,  to  be  satisfactory. 

5.  Milk  shall  be  fair  in  price,  to  insure  production  and  con- 
sumption. 


Food  Value. 

Milk  is  a necessity  in  the  diet  of  growing  children  and  unequaled 
in  the  promotion  of  health  and  energy  in  the  adult.  Wherever  milk 
supplies  are  efficiently  controlled,  all  health  interests  should  unite 
to  increase  its  consumption. 

Considerable  variation  is  found  in  the  butter  fat  and  other  milk 
solids,  such  as  sugar  and  casein,  as  these  are  affected  by  the  breed 
of  cows  selected  and  the  feeding  and  care  of  the  herd.  Also  the 
food  value  of  milk  may  be  greatly  changed  with  out  detection  by 
the  consumer.  State  and  municipal  legislation  have  been  necessary 
to  control  this  condition.  The  State  Department  of  x\griculture 
is  charged  with  the  enforcement  of  laws  concerning  minimum  food 
values,  the  use  of  preservatives,  etc. 

The  lawful  minimum  fat  content  of  milk  has  been  changed  fre- 
quently. At  present  3%  butter  fat  is  the  legal  minimum.  The  fat 
content  acceptable  to  the  public  is  about  3.5%.  The  tendency  now 
is  to  develop  a breed  of  cows  producing  a large  volume  of  milk  con- 
taining not  less  than  3.5%  butter  fat.  It  is  probably  to  the  pro- 
ducer’s financial  advantage  to  sell  a 3%  milk,  but  it  must  be  remem- 
bered that  the  producer  receives  only  one-half  or  less  of  the  price 
paid  by  the  consumer.  The  consumer  is  demanding  a product  not 
only  worth  the  cost  of  production,  but  also  worth  the  additional 
cost  of  preparation  and  distribution. 

Safety. 

Milk  is  not  always  a food — it  may  be  a poison — a transporter  of 
disease  causing  loss  of  health  and  even  life.  Particular  attention  is 
now  directed  toward  milk  as  a means  of  transmitting  bovine  tuber- 
culosis, and  typhoid  fever  and  its  allied  diseases.  When  the  thou- 
sands of  sources  of  supply  and  the  various  methods  of  preparation 
and  distribution  are  considered,  the  defeat  of  these  diseases  seems  al- 
most helpless.  However,  health  officials  recognized  two  methods  of 
attack  w'hich  were  already  in  use  by  the  milk  industry,  although  for 
another  purpose.  Bovine  tuberculosis  is  a scourge  among  cattle  as 
human  tuberculosis  is  among  mankind.  An  effective  attack  is  being 
directed  against  bovine  tuberculosis  through  its  detection  by 
the  tuberculin  test  and  the  separation  of  diseased  cattle  from 
those  in  good  health.  Herds  thus  freed  from  tuberculosis  are  at  a 
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premium  for  breeding  purposes,  and  this  test  is  promoted  by  breed- 
ers to  prevent  the  loss  of  valuable  animals  and  to  increase  the  value 
of  cattle  for  sale.  By  taking  advantage  of  this  test  amd  the  condi- 
tions produced  by  its  use,  the  dairyman  is  able  to  supply  milk  free 
from  bovine  tuberculosis.  Certainly  no  dairyman  desires  to  sell  milk 
which  will  produce  disease  among  his  consumers,  and  especially  a- 
mong  children,  as  it  is  the  children  who  are  most  susceptible  to  bo- 
vine tuberculosis.  The  eradication  of  tuberculosis  from  the  dairy 
herd  is  considered  necessary  by  those  w^ho  understand  its  value. 
Milk  not  known  to  be  free  from  this  infection  sliould  be  j)asteurized 
or  treated  in  some  way  to  make  it  safe. 

Pasteurization. 

As  the  centers  of  population  grew,  the  source  of  milk  supply  was 
removed  farther  and  fartlier  away.  Improved  transportation  could  not 
Billy  overcome  the  increase  in  distance,  and  it  became  vei*y  difficult 
to  deliver  milk  before  it  became  sour.  Gradually  the  heating  and  pas- 
teurization of  milk  came  into  practice.  In  this  way  the  souring  of 
milk  could  be  delayed  two  days  or  longer.  Pasteurization  for  this  pur- 
pose meant  the  heating  of  milk  to  a temperature  only  sufficient  to  keep 
it  from  souring  for  twelve  or  twenty-four  hours  after  delivery  to  the 
consumer.  Instantaneous  heating  or  “Hash  pasteurization”  was  prac- 
ticed as  well  as  heating  and  holding,  the  degree  of  heat  used  depend- 
ing upon  the  length  of  time  it  was  desired  to  keep  the  milk  after 
heated.  Health  officials,  with  an  understanding  of  daiiw  bacteriologj", 
quickly  recognized  that  a method  was  at  hand  which  might  be  used 
to  insure  the  safety  of  milk  as  well  as  its  keeping  quality.  After 
careful  study  and  practical  experimentation,  it  was  found  that  heat- 
ing milk  to  not  less  than  145°F.  and  holding  at  this  temperature  for 
not  less  than  thirty  minutes  produced  a milk  safe  from  milk  borne 
diseases.  The  margin  of  safety  given  by  this  method  is  sufficient  for 
commercial  purposes  and  in  no  way  injures  the  market  value  of  the 
product. 

Thus  it  is  seen  that  the  tuberculin  testing  of  dairy  herds  for  milk 
delivered  raw  and  the  pasteurization  of  milk  from  untreated  herds 
have  placed  bovine  tuberculosis  well  under  control.  Also  pasteuriza- 
tion, if  properly  carried  on,  will  iiiisure  a milk  free  fi'om  other  com- 
municable diseases. 


Factors  of  Safety. 

It  remains  to  place  such  additional  safeguards  about  the  two  gen- 
eral safety  methods  just  stated  as  will  insure  practical  results.  To 
safeguard  a raw  milk  supply,  it  is  not  only  necessary  to  have  the  milk 
free  from  bovine  tuberculosis,  but  also  such  milk  must  be  handled  by 
persons  free  from  communicable  disease,  and  the  containei's  must 
be  free  from  infection.  As  adjuncts  to  these  precautions,  it  is  readily 
understood  why  a i»ure  water  supply  is  required  for  the  dairy  farm 
and  a fly  tight  privy  or  cesspool  is  demanded.  Likewise,  those  who 
come  in  contact  with  milk  during  or  after  pasteurization  must  be 
free  from  communicable  disease,  milk  containers  must  be  free  from 
infection  and  flies  and  dust  must  not  have  access  to  pasteurized  milk, 
treatment  apparatus  or  containers  prepared  for  filling. 
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The  several  factors  mentioned  are  not  required  by  State  Law,  but 
the  State  Law  empowers  cities,  boroughs  and  towms'hips  of  the  first 
class  to  provide  such  milk  regulations. 

The  responsibility  for  safe  milk  is  a local  one. 

Cleanliness. 

Clean  milk  and  safe  milk  are  not  the  same,  although  ‘ the  cleaner 
the  milk  the  safer  it  is”  may  be  regarded  as  an  axiom.  Clean  milk 
may  be  regarded  as  milk  of  good  flavor  and  appearance  which 
may  be  used  in  the  belief  that  the  laws  of  decency  have  been  obseiwed 
during  its  preiiaratioii  and  delivery.  The  stable  odor  and  the  sediment 
souvenir  are  no  longer  characteristics  of  clean  milk.  The  principal 
factor  in  cleanliness,  as  in  safety  is  the  human  factor.  Careful 
feeding,  clean  cows,  clean  hands,  small  top  milking  ]»ail,  thorough 
straining,  prompt  cooling  and  prompt  delivery  are  factors  in  flavor, 
appearance  and  decency. 


Keeping  Quality. 

The  consumer  desires  milk  that  will  keep  sweet  for  twenty-four 
hours  in  the  ordinaiy  ice  box.  This  demand  for  keeping  quality,  up  to 
the  present  time,  has  done  more  to  promote  pasteurization  tlian  any 
other  condition.  Keeping  quality  has  more  to  do  with  milk  consump- 
tion than  with  safety.  It  is  more  a factor  of  quality  and  service.  A 
sour  milk  may  not  be  considered  an  unsi^fe  milk.  Poor  keej)ing 
quality,  however,  indicates  improper  care. 

Price. 

A clean,  safe  milk  is  worth  more  in  cash  than  unclean,  unsafe  milk ; 
however,  this  fact  is  appreciated  by  only  a small  percentage  of  the 
people  in  the  average  community.  The  house  holder  ordinarily  buys 
the  cheapest  milk.  So  universal  is  this  condition  that  a city  of  100, 
000  will  only  purchase  about  200  quarts  of  certified  milk  at  10^  per 
quart  above  the  usual  market  price,  or  1000  quarts  of  clean,  safe,  raw 
milk  at  an  advance  of  2ff  per  quart.  In  almost  any  community  with- 
out milk  control,  an  unknowui  distributor  ina}^  enter  the  mark- 
et and  sell  milk  w'hich  is  low  in  food  value,  unclean  and  unsafe  at  1^ 
j)er  quart  less  than  the  usual  price.  Too  many  consumers  consider 
price  of  first  importance,  keeping  quality  second,  cream  line  third 
and  forget  cleanliness  and  safety  entirely.  Opposed  to  this  is  the 
fact  that  the  consumer  will  quickly  stop  purchasing  from  a distribu- 
tor, when  it  is  discovered  that  a communicable  disease  has  been 
traced  to  his  milk  supply.  This  method  of  eliminating  unsafe  milk, 
however,  is  too  serious  and  too  expensive  both  for  the  consumer  and 
the  distributor.  It  is  apparent  that  the  consumer  cannot  be  relied 
upon  to  choose  a safe,  clean  milk.  Because  of  this,  tlie  distributor 
of  clean  safe  milk  cannot  compete  with  a cheap,  dirty  milk.  There 
is  no  financial  stimulus  to  w^arrant  the  expense  connected  with  the 
production  of  clean  milk  or  safe  milk.  The  producer  is  willing  to 
furnish  the  quality  of  milk  desired,  if  it  will  pay  him  to  do  so. 
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A herd  tested  for  tuberculosis  will  probably  have  at  least  one  re- 
actor or  tuberculous  cow  among  every  10  cow'^s  tested.  The  tubercu- 
lous cow  must  be  removed  from  the  herd  at  a loss  in  cash.  It  costs 
money  to  install  even  a small  steam  boiler  to  cleanse  utensils  and 
bottles.  It  costs  to  analyze  water  and  keep  flies  from  filth.  It  takes 
time  worth  cash  to  keep  cow's,  stables,  yards,  etc.,  clean  and  in  a 
decent  condition.  The  milk  producer  may  not  ask  for  an  increase  in 
the  price  of  milk,  he  may  simply  ask  that  he  be  given  protection  for 
the  investment  required.  This  necessitates  then,  that  the  milk  to  be 
sold  in  a community  shall  in  some  way  be  defined  in  sufficient  detail 
to  guarantee  fair  competition  among  distributors.  This  can  be 
brought  about  through  the  use  of  practical  milk  regulations.  Should 
a community  through  an  ordinance  provide  for  the  distribution  of 
a raw  milk  and  a pasteurized  milk,  some  official  in  that  community 
must  be  responsible  for  the  sale  of  those  tw  o grades  of  milk  according 
to  the  ordinance  allowing  their  sale.  No  single  factor  so  retards 
improvements  in  safety  and  cleanliness  as  the  promiscuous  sale  of 
cheap,  dirty,  unsafe  milk.  These  sales  are  more  numerous  during 
the  spring  and  summer,  when  the  legitimate  distributor  also  has  a 
surplus.  The  consumer,  believing  all  milk  alike,  complains  of  the 
quality  of  milk  received  and  restricts  its  consumption,  thus  lessen- 
ing the  demand  for  milk  of  good  quality  and  denying  a much  needed 
food  to  those  in  the  household. 


Milk  is  good  for  little  girls, 

Makes  red  cheeks  and  pretty  curls, 
It’s  good  for  little  hoys  aUo, 

Gives  ’em  pep  and  makes  ’em  grow. 
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DEPARTMENT  OF  HEALTH  NOTES 

Ck)lonel  William  J.  Crookston  has  resigned  as  Chief  of  the  Division 
of  School  Health,  effective  April  1,  1923. 

Dr.  Thomas  S.  Blair  has  resigned  as  Chief  of  the  Bureau  of  Drug 
Control,  effective  April  1,  1923. 

A complete  digest  of  all  the  Health  Laws  of  Pennsylvania  is  now 
in  the  process  of  preparation  by  James  N.  Lightner,  Legal  Adrisor 
of  the  Department  of  Health. 

Dr.  S.  Leon  Gans  has  resigned  as  Chief  of  tlie  Division  of  Venereal 
Disease  Control,  effective  April  1,  1923. 

Dr.  Frank  E.  Sass  of  Boswell,  has  been  appointed  Acting  Medical 
Director  of  Somerset  County. 

Hatfield,  a town  of  830  population,  in  Montgomery  County,  main- 
tains a very  effective  supervision  of  milk  supply.  The  health  officer 
makes  a semi-annual  inspection  of  all  dairies  furnisliing  milk  in  the 
village  and  permits  to  sell  milk  are  not  issued,  unless  he  linds  a 
high  standard  of  cleanliness. 

Narberth,  Montgomerys  County,  population  3700,  has  combined  with 
several  adjoining  to\vnships  to  employ  a full  time  milk  supervisor. 
It  would  have  been  impossible  for  Narberth,  or  any  of  the  townships 
individually,  to  have  afforded  this  service.  The  scheme  of  combina- 
tion of  adjoining  districts  is  good  and  will  solve  the  problem  of 
milk  supervision  for  many  towns  and  townships. 

The  borough  of  Yeadou,  Delaware  County,  has  a municipal  ordi- 
nance requiring  that  all  cellars  be  thoroughly  cleaned  and  white 
washed  annually.  This  ordinance  has  been  strictly  enforced. 

The  long  looked  for  new  Health  Journal  HYGEIA  has  made  its 
bow.  It  is  everything  which  was  expected  and  more.  Interesting  to 
the  physician,  with  sufficient  avoidance  of  technical  terms  to  be  in- 
telligible to  the  layman,  it  fills  a needed  want  and  deserves  a wide 
circulation.  The  subscription  price  is  |3.00  per  year,  address  Ameri- 
can Medical  Association,  535  Dearborn  Street,  Chicago,  Illinois. 


HELP! 

The  Restaurant  Hygiene  Section  makes  an  earnest  aj)peal  for  co- 
operation of  all  public  health  workers,  especially  County  Medical 
Directors,  Sanitary  Engineers,  Inspectors,  Yurses  and  Social  Work- 
ers connected  with  the  State  Department  of  Health,  and  offers  the 
following  suggestions: — 

When  you  meet  with  any  health  official  of  a municipality,  bring  up 
the  subject  of  Restaurant  Hygiene.  Ask  if  inspections  of  all  public 
eating  and  drinking  places  are  being  made  frequently,  whether 
health  certificates  are  being  exacted,  and  if  the  Secretary  of  the 
Board  of  Health  is  making  regular  reports  to  the  Restaurant  Hygiene 
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Section  of  the  State  Department  of  Health.  If  they  appear  to  ex- 
hibit a lack  of  enthusiasm  on  the  subject  or  attempt  to  evade  your 
questions,  explain  to  them  the  clanger  the  public  is  exposed  to  from 
insanitai’y  conditions  in  public  eating  places;  tell  them  how  com- 
municable diseases  may  be  transmitted  to  unsuspecting  persons  by 
food  handlers,  who  are  diseased  or  carriers  of  disease  germs. 

The  law  requires  every  person  employed  in  handling  food  and 
drinks  served  to  the  public  (this  includes  proprietors  and  members 
of  the  family)  to  submit  repoi'ts  of  medical  examination. 

Look  out  for  common  drinking  vessels  and  roller  towels  in  the 
wash  rooms  of  hotels,  restaurants  and  railway  stations.  When  you 
see  such  conditions  existing,  call  the  attention  of  the  proprietor  to 
the  unlawful  practice  and  at  the  same  time  advise  the  Restaurant 
Hygiene  Section  of  the  State  Department  of  Health. 

At  the  close  of  the  past  year,  a small  percentage  of  boroughs  was 
not  credited  on  the  Department  records  for  Restaurant  Hygiene 
work.  There  is  no  doubt  that  many  of  these  places  deserved  credit, 
but  did  not  receive  it  on  account  of  the  carelessness  of  the  Secretary 
of  the  Board  of  Health  in  not  sending  in  reports.  The  Department 
issued  a form  for  this  report  which  is  very  easily  filled.  This  form, 
which  provides  for  the  number  of  places  in  the  municipality,  the 
number  of  times  inspected  during  the  mouth,  the  number  of  health 
certificates  collected  and  the  number  of  places  complying  with  the 
requirements  of  the  Restaurant  Hygiene  law,  may  be  obtained  free, 
upon  application. 


AN  OBJECT  LESSON 


February  2,  1923. 

John  J.  Jones,  M.  D. 

County  Medical  Director, 

Cairo,  Pennsylvania. 

Dear  Doctor: — 

Mr.  John  Brown,  jiroprietor  of  the  Swaup  Root  Hotel  in  Blank 
borough,  which  is  located  in  your  district,  sent  us  a number  of 
health  certificates  for  himself,  his  daughter  (who  assists  in  the  din- 
ing room  I and  a number  of  waitresses  in  compliance  with  the  Res- 
taurant Hygiene  Law. 

Among  these  healtli  certificates,  we  find  one  in  the  name  of  Sarah 
Street,  while  this  gives  her  a clean  bill  of  health,  we  have  been 
advised  by  a local  Social  Worker  that  this  girl  is  under  suspicion 
as  being  syphilitic.  We  therefore  want  you  to  get  in  touch  with  Dr. 
John  BlacL,  who  signed  the  ceidificate,  and  ask  him  to  make  a more 
rigid  examination  of  this  girl  and  send  us  a report  of  his  exam- 
ination. 

Thanking  you  in  advance,  I beg  to  remain 

Yours  very  truly, 

J.  M.  Delaney, 

L Chief,  Restaurant  Hygiene  S^“ction. 
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Mr.  J.  M.  Delaney, 

Chief,  Restaurant  Hygiene  Section, 

Pennsylvania  Department  of  Health, 

Harrisburg,  Pennsylvania. 

Dear  Mr.  Delaney: — 

In  reply  to  your  letter  of  the  second,  which  is  in  regard  to  the 
Sarah  Street  case,  beg  to  say  I called  on  Dr.  Black  and  explained 
your  request  to  him,  telling  him  of  the  information  received  by  you. 
He  immediately  got  in  touch  with  this  party  and  found  that  upon 
a more  rigid  examination  your  suspicious  were  well-founded,  and  he 
requests  that  the  original  certificate  be  destroyed  or  returned  to  him. 

I pointed  out  to  Mr.  John  Brown,  j)roprietor  of  the  Swamp  Root 
Hotel,  that  according  to  law  it  was  his  duty  to  discharge  this  girl 
from  his  services,  which  he  immediately  did. 

I suggested  that  Miss  Street  report  at  once  for  treatment  to  the 
State  G.  U.  Clinic  which  is  located  at  tlie  Hospital  in  her  home 
town.  I have  since  received  word  that  she  has  reported  and  is  under 
treatment.  1 will  keep  in  touch  with  the  case  and  advise  you  later. 

Yours  truly, 

John  J.  Jones,  M.  D. 


DISTRICT  BOARD  OF  HEALTH  ASSOCIATIONS 

There  will  be  a meeting  of  District  Association  Boards  of  Health 
No.  9,  composed  of  the  counties  of  Lackawanna,  Luzerne,  Pike,  Sus- 
quehanna, Sullivan,  Wayne  and  Wyoming,  at  Wilkes-Barre  on  May  9. 
3'he  following  pi’ogram  will  be  rendered: 

Meeting  called  to  order  at  10  A.  M. 


Mornins  Session. 


Address  of  Welcome.  Mayor  of  Wilkes-Barre,  5 Min. 

Response  Judge  Geo.  Maxey,  or  Carbondale  Mayor,  ” ” 

Address  Dr.  Chas.  H.  Miner  ” ” 

Discussion : 

How  we  can  Sui)ervise  our  ililk  Supply  Economically  and  Efficiently. 


Department  of  Health. 
Nanticoke,  Pa. 

Dalton,  Pa. 
Wilkes-BaiTe,  Pa. 


Mr.  Ralph  Irwin, 

F.  S.  Davis,  V.  M.  D. 

Charles  A.  Zeller,  M.  D. 

Emor}"  Lutes,  V.  M.  D. 

Questions  from  floor. 

The  Financial  Needs  of  Health  Boards. 

L.  H.  Raymond,  M.  D.  Clark  Summit,  Pa. 

S.  D.  Davis,  M.  D.  Jermyn,  Pa. 


5 Min. 
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P.  B.  Dempsey,  Olyphant,  Pa. 

J.  MacNulty  Throop,  Pa. 

Each  speaker  to  be  allowed  five  minutes,  and  five  minutes  allowed 
for  questions  and  comment  from  fioor. 

Cairo  Board  of  Health. 

Adjournment  for  lunch. 

Luncheon  Address  William  C.  Miller,  M.  D.,  Department  of  Health. 
Address  J.  T.  Butz,  M.  D.,  County  Medical  Director, 

Lehigh  County. 


Afternoon  Session. 


Business  of  Association,  appointment  of  Committees,  reports,  etc. 
Thirty  Minutes. 

Address  5 min.  Eev.  Archibald  Herries,  D.  D.,  Tunk- 

hannock.  Pa. 

Address:  Law  Enforcement  Jas.  N.  Lightner,  Legal  Advisor,  Penna. 

Department  of  Health. 

The  Schools  and  Our  Health  Program, 

W.  F.  Davison,  M.  D.  Kingston,  Pa. 

Miss  Louise  McHale  Olyphant,  Pa. 

Miss  Jessie  Cunningham,  R.  N.  Wilkes-Barre,  Pa. 

Charles  W.  Sheldon,  M.  D. 

Five  minutes  for  all  speakers,  five  minutes  for  discussion  and  ques- 
tions from  floor. 

The  Insapitarj^  Privy,  a Menace  to  Health  Mr.  Ivan  M.  Glace,  De- 
partment of  Health. 

Duties  of  a Health  Officer.  Miss  Mary  Pollen,  Wyo- 

ming, Pa.  5 min. 

Restaurant  Hygiene  and  Its  Relation  to  Disease  Control. 

It.  E.  Buckley,  M.  D.  Hazleton,  Pa. 

F.  R.  Wheelock,  M.  D.  Scranton,  Pa. 

Thomas  Hopkins,  Pittston,  Pa. 

Five  minutes  allowed  each  speaker,  and  five  minutes  for  discussion 
and  questions  from  floor. 

Diphtheria  Control. 

J.  Bruce  McCreary,  M.  D.  Department  of  Health. 

J.  C.  Reifsnyder,  M.  D.  Scranton,  Pa. 

S.  S.  Watson,  M.  I).  Moosic,  Pa. 

E.  E.  Edwards,  M.  D.  Taylor,  Pa. 


Five  minutes  allowed  each  speaker,  and  five  minutes  for  discussion 
and  questions  from  floor. 
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''If  you  have  hard  work  to  do. 

Do  it  now. 

'Today  the  skies  are  clear  and  blue. 
Tomorrow  clouds  may  come  in  view. 
Yesterday  is  not  for  you; 

Do  it  now." 
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DO  IT  NOW 

An  Act  of  AssoJiibly  of  Pennsylvania  providps  tliat  llic  licaltli 
allan-s  of  boinugbs  sbail  be  administered  by  Boards  of  Heallli  an- 
pointod  locally,  except  in  instances  of  BoaVds  of  Health  Indn-'^  re- 
moved L)r  cause,  by  the  Commissioner  of  Health,  when  tln‘  .mforce- 
inent  of  the  beallb  laws  shall  be  under  the  direction  of  a Health 
Otticer,  appointed  by  the  Commissioner.  The  mnnici].aliti('s  (,f  the 

siiialler  om*s,  maintain 
l*oaids  ot  Health  in  accordance  with  the  law. 

Health  law  enforc(*ment,  well  conducted  clinics  and  lu'alth  centers 
clean  streets,  good  water,  approved  sewage  disposal,  garl.age  collec- 
tion, protected  milk  supply,  absoaice  of  tlies  and  inos.piitoes  in  a 
large  nnmber  of  t(.wns  bear  testimony  to  the  efti.dencv  of  their  local 
J.oards.  In  otlier  imstances,  unhappily  too  nianv,  careless  and  slip- 
fehod  methods  of  health  ailinanistration  reflect  the  indifference  of 
apathetic  lle:ilth  Boards. 

I nlortunately  the  efiorts  of  a law  abiding  commnniti'  ai  (>  often 
handicapped  by  their  less  careful  neighbors.  For  instan.-e  the 
ton  11  ot  A may  have  some  cases  of  comniiinicalde  disease,  but  because 
1 oliserves  the  lavs  of  quarantine  not  only  its  own  citizens  but 
the  inhabitants  of  other  ]daces  are  inotected  against  its  si.read 
vhile  the  town  of  J!  under  similar  circuni, stances,  on  account  of 
l.mii  lax  adininistration  ot  quarantine,  not  only  endangers  its  own 
citizens  but  becomes  a mmiace  to  other-  places,  v hm-e  tin-  pi-oide 

B are  aceiistoined  to  ^ ^ 

tl  Ti""’  correcting  these  and  kimlred  eomlilions. 

fm  f f ^^■^sociations  were  organized 

' eilth  r'  aPP:ii-ent  reason  why  the 

.-calth  Boards  ot  1 ennsylvania  shoiihl  not  be  liki^  the  Deacon's' "one 

boss  Hiay  , one  part  as  good  as  the  rest,  and  there  will  m-ver  be 
a better  time  to  start  than  right  now. 

Borne  was  not  built  in  a day,  neither  can  it  be  expected  that  a 
commiinity  which  has  been  following  the  line  of  h-ast  resistance  so 
lar  as  health  matters  are  concerned,  for  a niiinber  of  years  will  bi- 
tdde  to  completely  change  its  front  over  night,  but  it  can ’at  least 
make  a beginning.  If  projier  effort  be  put  forth,  time  will  do  the  rest. 

In  order  that  the  careless  commiinity  mav  become  on  a par  with 
Its  more  vigilant  neighbor,  it  will  be  necessary  not  only  to  enforce  the 


iii  altii  laws  and  r(‘i>iilat ions  of  the  Slate  1 h'liavtinent  of  Health,  hut 
to  (‘ueourage  its  inhahitants  to  taic(*  advantage  of  the  additional 
means  of  j»rot(‘eti(Mi  against  diseasi*  which  liave  been  snpjdied  by 
medical  rc'search. 

Small  j»ox  has  been  niad(>  Jiegligible  in  L'ennsy  1 vania  because  of  the 
}>rotection  atforded  by  the  enforced  vaccination  of  school  children. 
d'y|)hoid  Fever  has  clianged  its  ]dace  in  the  list  fi-om  (hat  of  a com- 
UKMi  disease'  to  a rai-(>  oiu'  because  of  State  supervision  of  the 
juiblic  wmb'rs.  Fducation  has  materially  reduced  tlie  annual  toll  of 
1 ul»ei'culosis.  Now  there  is  an  ojiportunity  to  eliminate  that  tenor 
of  childhood,  I) ll’l  1 T1 1 FIH A.  ('hildren  may  be  rendered  perman- 
ently immune  to  di})htheria  by  the  injection  of  three  small  doses, 
one  week  apart,  of  a substance  called  to.xin  antitoxin.  In  another 
jilaci'  in  this  issue  is  described  the  metliod  ])ursu(‘d  in  ('and)ria 
(’ounty’s  campaign  against  diphthei-ia.  inaugurat(*d  by  Hi-.  W.  F. 
.Matthew'S  of  dohnslown.  Such  a c:impaign  could  and  should  be 
conducted  in  ev('ry  community  in  Pennsylvania.  Don't  put  this  otf 
until  next  week,  or  m'xt  month,  or  lu'xt  year.  DO  IT  NOW — Ite- 
meiuber  you  ai“e  w'oi-king  to  save  livi'S — DO  IT  N(.)W. 

As  it  is  necessary  to  obtain  ]>arental  consent  before  the  admin- 
istration of  toxin  antitoxin,  the  lirst  step  of  such  a,  ca.ni])aign  must 
obviously  be  a canvass  of  the  towui  to  obtain  the  necessary  sig- 
natui'es.  form  something  like  the  followdng  may  be  used: — 


1 hereby  laapiest  that 

“ '"-‘S'''™ 

benetit  of  ]irotection  against  1)1  LMITJIFIHA,  by  the  iji- 
jection  of  Toxin  Antitoxin  .Mixture,  without  cost  to  me. 

Parent  or  Ouardian  

.Vddress  


The  State  Departnu'nt  of  Health  Nurses  are  everywhere  lending 
assistance  in  this  cami)aign.  If  a j)ublic  health  nurse  be  not  available 
to  make  the  canvass,  the  town  may  be  divided  into  sections  and  a 
committee  of  citizens  assigned  to  the  work. 


DIPHTHERIA  PREVENTION  IN  CAMBRIA  COUNTY 

The  campaign  against  diiditheria  in  Cambria  County  'was  begun  on 
May  IS,  P.CL’.  .\t  this  time  a public  dinner  wars  held  l)y  the  Cambria 
Couiity  iMedical  Society  in  the  Fort  Stanwix  Hotel,  Johnstown,  Penn- 
sylvania. The  purpose  of  this  meeting  was  to  bring  before  the  ixmjth* 
of  ('ambria  County  the  value  of  the  Schick  Test  and  the  im'i)ortance  of 
imniuniziug  all  children  against  dijditheria.  All  civic  organizations 
of  tiu'  county  w'ere  re]»resenled,  as  wi'll  as  school  boards,  boards  of 
health,  health  officers,  nurses,  etc..  Dr.  Edwaird  Martin,  Dr.  J.  Bruce 
McCn'iiry  and  Dr.  tV.  C.  Turnbull  w<‘ie  jiresent  from  the  State  Health 
Department.  This  was  the  lirst  of  a series  of  events  to  ai'ouse  public 
sentiment. 


ThU'in^’  the  suinnier  the  suliject  of  diplillieria  ])r'ev('nti(>n  was  k«‘i)t 
before  the  people  by  iiews[)aper  articles,  talks  to  ^Mothers’  ('liihs, 
t’arent  Teacher  Associations  and  other  civic  bodies.  '’I'ln*  ])hysi<  ians 
nf  the  county  talked  to  their  jtatients  ahont  it  and  urged  their  co-oi)- 
eratiou  and  sui>port.  lly  the  time  the  schools  were  opened  in  the  fall, 
the  people  of  ('ainliria  County  had  been  wcdl  informed  couc(u-ning  tin' 
Schick  Test  and  toxin  antitoxin  immunization  and  wcn-e  in  such  a 
state  i)f  mind  that  we  c\ere  able  to  go  ahead  with  the  pnigram  as 
mapped  out. 

tVith  tin*  ()])('ning  of  tin'  schools  in  S('])tember,  tin*  la'al  work  lu'gan. 
Franklin  Ilorongh  was  chosen  as  the  ideal  borough  to  b(*gin  with,  as 
they  employed  a school  nui'se  and  the  boi-ough  was  small  and  easy  to 
control.  A public  meeti^ng  was  held.  A committee  fi-oni  tin*  Socii'ty 
appeared  before  the  school  board  and  received  their  endoi-sement  and 
support.  Ih'rmit  cards  weie  given  to  the  children  to  take  home  for 
the  cons(‘nt  of  the  parents  or  guardian.  Ao  child  was  immunized 
where  the  consent  of  pai'cnts  or  gnardian  was  not  obtaiiu'd.  'I'he 
school  nurse  made  a hous(‘  to  house  canvass  to  exjilain  the  jirocess  to 
the  parents  and  help  secure  their  consent.  About  I.t'/r  of  the  chihlrmi 
^^ere  signed  ui».  The  m*xt  ste])  was  that  of  immunization  and  on 
September  25,  1923,  Dr.  IV.  E.  Matthews  and  Dr.  Cartin,  assisted  by 
the  nurses  from  the  Tied  Cross,  la'gan  to  immuniz(‘  over  490  childi(‘u. 
4'he  Health  Dei».artment  funiisln'd  the  toxin  antitoxin.  The  bfii'ough 
was  comjdeted  in  three  weeks. 

The  work  tlu'ii  moved  rapidly,  borough  after  boi-ough  leipiesting  the 
Society  to  send  ])hysicians  to  do  this  work.  The  subjc'ct  of  toxin 
antitoxin  became  commo,n  gossi]i.  Co-operation  was  maniTested  every- 
where. The  physicians  of  the  Society  all  gave  their  time  and  etforts 
to  the  woi'k  and  made  our  exct'llent  results  p(»ssibh'.  About  7. Obit 
children  were  immunizc'd  befoi-('  the  Chi-istmas  holidays.  The  saim' 
procedure'  was  canned  out  in  e\ciy  borough. 

The  following  boroughs,  outside'  e>f  the  city  e»f  Jeehnsteewn,  have'  re'- 
e-enveel  the  immunizatieeii ; — Franklin,  ( 'eeneimiugh,  N’inteniehile,  Heiive-r- 
elale,  Seeeith  Feirk,  Sumnierhill.  Ehrenfehl,  Wilniore,  Lilly,  Pentiige'. 
Fressem,  (billitzin,  Aanty-(ih),  1 tarneslKun).  Dale,  IVestnieent,  Fernelah'. 
Soiithmeent.  Sjeangler,  Ebe'nsburg,  Ideiyelell.  Feeidiige'  te;.wnship  anel  the' 
('hristiein  Heeme'  in  Johnsteewn.  The  numbei'  eif  eliihli'e'n  immnnize'el 
in  the  elift'erent  places  range  frenn  75  te>  KlOO,  .nnel  the'  percenteige' 
45  te)  9b. 

The  heenors  see  far  g'e)  to  Vinteenelale.  9(>%.  eef  all  the'  e-hilelren  in 
that  town  have  been  immunizeel  against  elijdithe'iia.  This  receerel  is 
due  te)  the'  work  of  Dr.  McFarlane',  wlu)  ])erse)n;illy  we'iit  emt  ameeng 
his  peeeple  anel  ex])laine'el  to  them  the  vetlue  e>f  eliphtheina  immuniza- 
tion anel  secured  the  signing  of  the  jeermits.  Frenn  une)ftie  ial  eneunts, 
about  15.000  chilelren  leave  been  immunize'd  in  Cambria  thnmty. 
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"I’lu*  work  is  s1ill  Jiliead  and  olla^r  Itoi'onglis  and  lownsldps 

ai'c*  l)(‘ing  hronglil  iido  limn  It  wid  Ik*  continncd  nnlil  all  tin*  ehild- 
in  llu*  conidy,  wlios(*  ](ar(*nts  av(*  \\  illing',  shall  lia\(*  benn  iinninn- 
ized.  Tim  ni(*nib(*i's  of  the  inodical  socioly  arc*  also  making  offoi-ts  to 
imninnizc*  lln*  rliild  of  ]ii(*scliool  ago,  wlion  llu*  period  of  mortality 
Irom  diphtiu*!  ia  is  at  its  Idgliost.  So  far  as  we  knoA\’,  no  child  who  has 
be(*n  immnniz(*d  foi*  more*  1han  thi'ee  montlis,  has  Imd  di]ihtlu*ria.  al- 
thongh  we  have*  had  s(*\(*i-al  cas(*s  w1k*i*(*  Ihe  child  has  coid i'aet(*d  flu* 
disease  in  two  or  llii-(*(*  w(*(*ks  following  llu*  inj(*ctions. 

Tlu*  campaign  has  Ik*(*ii  \'(*i'v  successful  and  mnch  oi  this  success  has 
h(*(*n  dm*  to  tlu*  support  giv(*ji  by  (*vcry  ni(*mb(*r  of  tlu*  ('and)ria  Coun- 
ty ^l(*dical  Soci(*ty.  .Much  woik  has  bc(*n  dom*  and  much  more  re- 
mains to  Ik*  dom*  b(*foi-(*  our  task  is  compl(*ted.. 


STATE  CLINIC  No.  1 

Some  sevent(*(*n  yeai-s  ago,  the  W'yoming  N'alley  Tuberculosi,s  Socie- 
ty, an  oi'gaidzation  of  ]uddic  s])iritt*d  citiz(*ns  of  the  anthracite  region 
of  Tennsylvaida,  decid(*d  to  open  a fr(*e  clinic  for  the  tuberculous 
jtoor  at  \Mlk(*s  Ibii'i’c*.  To  Di*.  Charh*s  II.  Miner,  uow  Commissioner 
(T  Health  of  lh*nnsylv;iida.  was  (h*l(*gat(*d  the  responsibility  of  its  or- 
ganization and  admiidsti-at ion. 

A corps  of  nurses  w as  em]doyed,  not  only  to  assist  in  the  (*xamina- 
tion  and  instruction  of  jiatients  at  the  Clinic,  but  to  make  ]terso.nal 
visits  to  the  honu's  of  jiatients  and  instruct  them  in  the  ju-oper  mode 
of  living,  which  included  h*ssoiis  in  diet,  vcMitilatioii,  cleanliness, 
sleeping  arrangem(*nts  ami  the  m*c(*ssary  care  which  must  be  observed 
by  tuberculous  |iati(*ids  to  jirotect  other  members  of  the  family  from 
the  disease*. 

When  the  Cennsylvania  Dejiartment  of  Il(*alth  was  cr(*ated,  the 
attention  of  Dr.  Samm*l  (!.  Di.xon,  the  first  Commissioner  of  Health, 
was  attracted  to  this  now  comj)h*tely  oi'ganiz(*d  and  smoothly  i nnning 
( 'Htuc.  So  W (*11  was  he  ph*ased  with  the  plan  of  its  organization  that 
he  made  o\(*rtui*(*s  to  the  Society,  to  the  effect  that  the  Wilkes-Barre 
Clinic  be  taken  o\a*r  by  the  Common wa*alth  as  one  of  a pro]ios(*d  state* 
wiele*  system  of  sindlarly  ojierated  Clinics. 

The  Society  genei'emsly  ]-el ineprislu*el  the  weirk  in  the  interest  eif 
the  great  ceunimm  geieid,  ami  tlu*  Wilkes-Barre*  Clinie-  became  a jiart 
of  tiu*  State  Dejiaj'tment  eif  Health  ami  was  known,  as  at  jiresent, 
as  Cliidc  No.  1. 

At  first  the  e*ntire  time*  eif  llu*  Clinie*  was  taken  up  with  the  care 
e>f  tnbercnleius  patie*nts,  but  with  jiassing  years  ami  increasing  jndi- 
lic  ne*e*els,  tlu*  se  eijie*  was  w ieleneel,  so  that  now  in  adelitiein  tei  its  origi- 
nal jireigram.  the*  Clinic  has  hours  for  chilel  health,  geuitei  urinai*y, 
nose*  and  threiat.  |iie*natal  and  mental  lu*alth,  the  latter  under  the 
ans]iie*(*s  of  tlu*  liiblic  tVelfare  Dejiai-tment.  There  is  also  a nntri- 
tiein  e’lass  which  has  be*en  jireidnctive  eif  neiteweirthy  results. 


nUTRITION  CLASS 
(WILKES-BARRE  STATE  CLINIC) 


I>r.  Sata  I >.  \\'vclioir,  wlio  lias  siijiarvisimi  of  tla*  Xiitritioii  ('liiiir. 
lias  placed  mil  rh  ion  classi's  in  a nnniltcr  of  tlic  schools  of  Ln.zcnic 
('(nintv  and,  in  conscipiciHa*,  cliildrcii  arc  hcini;'  s(*r\cd  milk 

<laily. 

The  social  scia  icc  smdioii  of  the  (’linic  scenri's  I’clief  for  indi>;'cnl 
families  thronoh  tin*  \arions  aMmnes  of  (diarity  and  Indps  ilu*  iin- 
('jnployc(l  to  oldain  work. 

Tlu'  conniy  co-o]icrat  iii^'  with  the  (leiiito  rrinary  ('liiiic.  I'nniishes 
a deti'iition  A\ard  for  \(  iieri'al  cases  in  the  comity  iirison.  hnrin;^'  the 
]iast  year  the  avm-atie  id'  _”irls  in  tliis  ward  was  fomdemi.  The  connl\ 
pays  the  mtrse  in  attendance,  (lirls  are  Indd  in  the  detmition  v.'ai-d. 
until  tln^y  are  mind  or  the  diseasi-  is  reinlereil  noii-transniissilde. 
I'his  is  nsnally  k.n  or  40  days. 

Id'ery  effort  is  made  to  rehahilitati'  these  niifort  niiates.  None  are 
released  niitil  some  ihdinite  program  is  onl  lined,  hy  which  they  may 
obtain  a h-ititimaO*  lixa'ii;:'.  Such  as  are  mentally  unlit  ar  ■ e.\a  mined 
hy  the  mental  health  ]ihysiciaii.  I>r.  H.  A'.  I’ike  of  Damihe,  and  aie 
transferreil  to  institutions  snitahle  tor  their  can^. 


SCHOOL  OF  MIDWIVES 
(WILKES-BARRE  STATE  CLINIC) 


Aiintlicv  of  llic  ('liiiic  is  the  ni-iiiiiiiziii  ion  of  ;i  chiss  in  iniil- 

\\iiVi\\’  nndni'llic  (nilim  of  I M-.  Kocxnii.  Ln/.ci-m'  roniily  Inis  a lar^c 
r(.i-(n”ii  |io|inla1ioii  and.  in  accoi-d  with  llndi'  nali\'c  i nsloni,  inidwives 
ain  nxlinisi  v(dy  (‘in|do)  cd.  The  ini|i()\ innrnl  in  llndr  nndliods.  as 
tlu‘  I'csnU  of  the  s|H‘cial  i nsl  nirt  ion,  is  niarki'dly  (‘N'idcnt. 

An  idea  as  to  llm  ])o|inlarity  of  tlm  ('liild  llnallli  ('linic.  nndnr  l>i‘. 
\^’y(■]\()fT.  nia)’  Ik‘  olilaincd  from  llm  acroniininyin"  cut. 


STATE  CHILD  HEALTH  CLINIC 
(WILKES-BARRE  STATE  CLINIC) 
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In  this  Clinic  none  excc]it  wi'll  l)abi(‘s  arc*  rccc'ivc'd.  Moliiers  ai*e 
instructed  concc'ining  their  care,  diet  and  clotliinii'.  Cases  requiring- 
sj-ecial  treatment  are  reierred  to  I'ainily  jdiysieians. 

J'>r.  T.ouisa  lllair,  in  charge  of  tlie  iXose  and  Tlii-oat  Clinic,  and  Dr. 
1*.  1’.  Mayock,  in  charge  of  the  Genito  Crinary  Clinic,  eo-ojieratc*  at 
till  time's  with  other  social  service  activities  of  the  city.  A detaih*d 
account  of  the  N'enereal  Disease  I’revention  Clinic  will  a}i]iear  later. 
All  ptdclic  health  nurses  of  Wilkc's  Itarrc*  meet  weekly  at  the  clinic 
h(*adquarters  to  co-ordinate  their  work  and  ]u-event  ov(*r  la]qcing. 

The  tuherculosis  cdinics  at  Hazleton.  Xanticoke  and  IMttston  and 
the  well  hal)V  c linics  at  lla/deton,  I’ittston,  Dupont.  Duryea.  Moean- 
acpia,  Lee  and  Dallas  arc*  oH’shoots  of  the*  original  Clinic  at  \Vilkc*s- 
Larre. 


WHAT  ONE  STATE  NURSE  DID 

"Do  everything  you  are  paid  to  do  and  thc*n 
some,”  this  is  the  rule  of  life  of  Miss  Alice  ( )Tlal- 
loran  and  its  extension  to  her  corjis  of  nurses  has 
made  them  a ]>ower  for  public  health  in  Pennsyl- 
vania which  is  beyond  estimate. 

A notable  examjcle  of  how  tliese  nurses  work 
comes  to  tis  in  the  n*])ort  of  a rc*cent  llealtli  Lhl- 
ucational  Camjiaign  in  Westc*rn  Pennsylvania. 

Miss  Anna  .M.  King  of  ^lonessen.  Clinic  Sti, 
staged  a motion  jcicture  health  week  for  Pelle  \'ei*non,  Charleroi. 
Moness(*n  and  Fayette  City,  four  jiojudons  towns  in  the  thickly  sc*t- 
tied  bituiminous  region  of  Pennsylvania. 

Early  in  February  Miss  King  asked  for  the  use  of  the  Dejeartment 
('f  Hemith  tilms  on  ttdcerculosis,  small  pox,  house  lly,  child  welfare, 
teeth,  cancer,  rat  menace  and  the  men's  and  'women's  h*cture  films 
on  venereal  disease,  for  the  entire  week  h(*ginning  March  ll'th. 

To  till  such  an  order  would  almost  exhaust  the  De]iartnient  Li- 
brary, but  Miss  King  was  so  enthusiastic  in  rc-gard  to  hc*r  plans  and 
so  insistent  iqion  having  the  tilms,  that  lu*r  re(pn*st  was  complic'd 
nith,  and  now  c*oni(*s  the  reiatrt: 

there  are  six  motion  picture  theatres  in  the  four  towns  nith  seat- 
ing room  for  d.lMH)  in  the  aggregate.  Tlu*y  eaidi  give  three*  shows  a 
day  and  are  usually  tilled  to  cajeacity  at  each  presc*ntation.  ^liss 
King  arranged  with  the  managei's  of‘ the*  ditrer(*nt  1heatrc*s  to  run 
two  ivels  of  lu*alth  j)icturc*s  with  each  show.  This  they  wc*i-e  enahh*d 
to  do  through  a system  of  e.xchange  d(*visc*d  and  superintc*nd(  d by 
i\!iss  King.  Thus  during  the  wc*ek,  educational  health  iiictui-c*s  were 
shown  daily  to  about  JlkdOO  jceojdc*,  the  majority  of  whom,  if  left  to 
follow  their  own  inclinations,  would  not  have  walked  across  the 
street  to  see  a health  jdeture*. 
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Here  is  ;i  l(‘tt<‘r — foi'  obvious  i-cnsons  \vo  witliliold  tlio  sij>iiatm'(* — 

Fa  volte  ( 'itv'. 

^iai'cli  2C 

{state  DepartiiK'iit  of  Hcaillli. 
l>ear  Sir: — 


I saw  voiir  jiietiire  on  eaneer  last  W(‘<*k.  i\Iy  Motlier  lias 
bad  a.  sore  on  li(*r  li]i  for  a lon<>'  linu*.  1 took  her  to  the  hospilal 
yesterday.  The  doctor  said  it  was  not  too  late.  Thank  yon. 

l\rrs 


And  another: 
l>ear  Health  T)(*pt: 

The  pictim*  1 saw  at  tin*  Foyle  la.st  week  sent  me  to  the  doctor. 
11(‘  said  1 have  syphilis  Iml  1 can  be  enred.  I wont  sign  my  name, 
but  I am  grateful. 

Yours, 

And  there  arc*  ollun-s.  The  |iictnres  on  venereal  diseases  were 
shown  at  si»eeial  lionrs  to  segregated  andiene(‘s.  Tin*  theatre  man- 
agers donated  the  Iheatri's  and  the  ])hysieians  of  the  several  towns 
]>aid  the  overhead  c‘.\]ienses.  Thanks  ai'e  dne  to  the  followdng 
theati^e  managers  for  their  eo-opieration: — 

Mr.  Mell,  Fayette  City  Mr.  llarnhart,  Charleroi 

^Ir.  Hello,  Helle  N’ernon  .tfi'.  ^IcShaffery,  Monessen 

Mr.  Roseidilooin,  Clnirleroi  ^fr.  Lotus,  IMonessen 


rShWaaSik 

XjnomSlai^ 


Some  towns  are  poor  and  some  have  wealth. 
Some  have  sickness,  some  have  health, 

Some  are  fast  and  some  are  slozv. 

Some  don't  know  zvhich  zvay  to  go. 

But  every  town  is  in  reverse 
Unless  it  have  a public  nurse. 


THE  YARDSTICK  OF  LIFE 
By  Wilmer  R.  Batt,  M.  D., 

State  Registrar,  Bureau  of  Vital  Statistics. 

<)ur  daily  news  cohiuuis  tell  us  fi-oiii  time  to  tinu'  of  tlie  rise  and 
fall  in  the  ])revailing  market  prices  on  foods  ami  otlu‘r  essmilial  eo?n‘- 
nmdities;  of  crop  eonditions,  of  tlu‘  (piality,  of  flu*  sni-pins;  of  the 
w(*allier  and  other  faetoi-s  which  affect  in'oduetion. 

Lif(*  and  Inaillh  ai'c  snrcdy  (‘sseiitial  commodities.  H’lo'y  ai'e  ]mi*- 
chasahle  to  a very  great  extent  just  the  same  as  wheat  and  corn  ai-e 
purchasable.  The  purchase  may  he  by  individuals  or  commodities,  ami 
(piantity  and  (piality  are  ca](abb‘  of  ex]ir(‘ssiou.  W('  may  buy  wheat 
by  the  bushel,  butter  by  tlu'  pound,  or  cloth  by  the  yard, — llu*  rda- 
tive  jirice  we  ]iay  (le|H*nding  ui>on  (piality.  I ndi  vidiially  we  buy  life 
by  the  calendar,  flu*  length  of  life  expressed  in  years,  months  and 
days.  Collectively  wi*  express  it  by  a mortality  rate,  and  heallli  by  a 
sickness  or  morbidity  rate. 

Some  time  last  year  Pennsylvania's  pojiulation  jiassed  the  nine 
million  mark.  This  means  that  one-twelfth  of  all  the  i>(‘oi»le  of  tin* 
I'nited  States  live  v\  ithin  its  bordiu’s.  This  makes  the  \ ital  statistics 
of  Pminsylvania  of  ])articnlar  signilicance. 

Deaths  in  Pennsylvania  from  all  causes  during  the  calendar  year 
P)2g*  were  110,700  giving  a death  rati*  of  12.4  ]ier  1,000  of  population. 
This  was  almost  identical  with  tin*  I'ate  of  12. :i  for  1021,  wliiih  was 
tlu*  lowest  in  the  history  of  tin*  Stat(*,  and  comi>ar(*s  with  I.')  as  (In* 
average  rate  for  the  previous  tlfteen  years. 

ll’ith  the  singb*  exc(*ption  of  ^feash*s.  (*v(*ry  iui|)ortant  communica- 
ble disease  showed  a decline  both  in  incidence  and  in  mortality 
as  compared  with  the  jirevious  year. 

Deaths  from  Tyjihoid  fev(*r  numbi'red  42.4.  gi\  ing  a d(*ath  i*at(*  of 
4.7  per  100,000  of  pojudation  as  comiiai-(*d  with  7.2>  for  1021.  In  lOOli  - 
3.017  persons  died  from  this  diseasi*.  and  ihe  avei-ag(*  number  of 
deaths  for  the  fifteen  years  pre\ions  to  1022  was  1553  with  an  aver- 
age mortality  rate  of  19.4. 

From  Scarlet  f(*v(*r  tlu*r(*  W(*re  in  1022, — 354  deaths  with  a death 
rate  of  3.0  per  100.000  of  pojiulation.  The  average  numb(*r  of  d(*aths 
for  the  tifteeu  yc*ars  jirevious  was  (i3.2,  and  the  av(*rage  d(*ath  rat(*  was 
8.0. 

Dijihtheria  deaths  nundiered  1.501  with  a death  rate  of  10.7  as  com- 
jiared  with  an  av(*rag(*  of  2,122  deaths  for  the  tift(*en  y(*ars  jirevious. 
with  an  average  death  rate  of  24.0.  The  percentage*  of  deaths  fi-om 
dijihtheria  in  relation  to  the  total  number  of  cas(*s  was  0.  This  is  a 
marked  reduction  in  case  rate  fatality  as  in  jirevious  y(*ars  the  rate 
has  varied  from  10  to  17. 

Deaths  from  IMeasles  numb(*red  099  with  a enortality  rat(*  of  7.8,  as 
comjiared  with  442  deaths  ami  a mortality  rate  of  5.0  for  1921.  The 
average  number  of  deaths  for  the  fifteen  years  jirevious  was  93>7,  the 
average  rate  being  11.8. 
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TuLktciiIo.sj’s  ill  all  foiiiis  caused  7. 040  deaths  witli  a death  rate  of 
<SS.4  per  100,000  ot  ]io]mla1ion,  as  coinjiared  'with  an  average  of  10,400 
deaths  and  a deatli  rale  of  120..‘!  for  the  jirevioiis  fifteen  years. 

44ie  Infant  niortalily  rate  was  85  ]ier  l,(f00  hirtlis.  This  is  tlie 
lowest  rate  ever  recorded  in  the  history  of  fhe  State.  The  average 
rate  for  fifteen  years  M as  llM. 

The  Birth  rate  for  l!f22  Mas  the  loM'est  recorded  for  a period  of 
fifteen  years,  being  'JH.S  ]ier  1,000  as  compared  M’ith  25.0  in  1021. 
This  rejiresenfs  a decline  of  15.000  in  fhe  aggregate  nninher  of  births. 

The  decline  in  the  hirfh  rate  is  a reflection  of  clianging  social  and 
economic  conditions.  The  conpiaratively  high  rate  of  1021  following 
the  loM'  rates  of  the  three  jireceding  years  Mas  the  natural  result  of 
the  return  of  married  soldiers  to  family  life  and  the  consummation 
of  marriages  ]iost]H)ned  during  flu‘  Mar  ]»eriod.  The  marriage  rate  of 
1020  M’as  till'  highest  in  tmi  yiairs.  The  ri'striction  of  immigrafion 
(hiring  and  folloMing  tin'  Eui'Ojiean  IVar  has  also  decreased  tlu'  pro- 
jiorfion  of  foreign  horn  M'omen  m4io  contrilmted  heavily  to  fhe  birth 
rate,  M'hile  the  cmrlier  female  immigTanfs  are  gradually  passing  out 
of  the  active*  child  hearing  ages. 

The  decline  in  the  hirfh  rate*  for  1022  Mas  not  ]ieculiar  to  l*enn- 
sylvania — it  Mas  a condition  common  to  the  country  at  large.  The 
decline  in  the  death  rate  has.  hoMCver,  maintained  the  average  yearly 
natural  increase  of  ]io]mlation  at  something  more  than  100,000. 


RABIES 

By  Roy  G.  Miller,  Chief, 

Div.  Supplies  and  Biological  Products. 

Babies  at  flu*  ]ir(*s(*nt  time  is  common  in  the  Sonthern  States,  and 
in  Pennsylvania  it  is  more  jirevalent  than  is  g(*nerally  l)(*liev(*d. 

Becently  a little  girl  living  in  West  Conshohock(*n  Mas  bitten  by  a 
vicious  dog. 

The  jiarents  of  the  child,  suspecting  the  animal  to  he  mad,  imme- 
diately sent  for  a jihysician  mIio  cauterized  the  M’ounds,  and  order(*d 
the  dog  ]daced  in  (inaiantine. 

Tm’o  days  later,  M heu  the  dog  shoM’ed  syni])toms  of  lahies.  Past(*ur 
Treatment  for  the  child  Mas  ]»romptly  sni»plicd  by  the  lh*nnsylvania 
1 >ei)artim*nt  of  Health. 

Persons  bittmi  by  animals  suspected  of  rabies  should  at  once  secure 
fhe  service  of  a competent  ]>hysician. 

The  invariable  rub*  is  to  use  (*v(*ry  (*ffort  to  g(*t  the  virus  out  of  the 
M'ound  to  ]»rev(*nt  absor])tion  and  to  cauterize  at  once. 

Early  and  thorough  cauterization  retards  the  development  of  the 
dis(*as(*,  and  thus  i-(*n(h*is  the  Pasteur  Tr(*atni(*nt  more  certain  of 
etV(*ct. 
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The  I'astciii'  Treatment  is  a ]>r(‘V(mt i';e  treatment.  Tlan'C  is  no 
known  cure  for  rabies. 

The  treatment  should  bejiln  as  earl,\  as  jiossibh-  after  the  iidiiction 
of  die  bite  or  wound. 

The  averao’e  ]iei'io<l  of  ineidtation  (tin*  time  whieli  passt^s  lad  ween 
the  inoculation  witli  tin*  virus  and  tlie  a]i]»earanee  of  tlie  symjitouis) 
\ aides,  dei»emlin<;-  on  the  site  and  severity  of  tlie  wound.  It  is  nsnally 
from  21  to  40  days  and  is  nenerally  shorttn-  in  cldldiam  than  in  older 
pei'sons.  The  reason  for  this  is,  that  children,  on  account  of  tlndr 
lesser  height,  when  attacked  by  dogs  ai'e  more  ajit  to  lie  bitten  on  the 
head  oi-  face  which  contain  a more  abnnd.vd  nerve  snipily  than  other 
e.vjiosed  jiarts  of  the  body. 


WITAT  TO  1)0  WITH  THE  ANIMAL 

An  animal  snsjiected  of  rabi(*s  shonld  not  be  killed,  but  kei»t  se- 
curely conlined.  If  it  has  tlu'  diseas(\  it  will  soon  exhibit  character- 
istic symptoms  and  die  within  a few  days. 

If  the  animal  has  lu'en  killed,  the  head,  with  the  neck  attached 
if  possible,  should  be  sent  to  a laboratory  equipped  for  making  ex- 
aminations of  the  kind.  The  Pennsylvania  Department  of  Agrdcnl- 
ture.  Purean  of  Animal  Indnsti  y.  ! lain  isbnrg.  Idmnsylvauia.  has 
such  facilities. 


CAUSES 

The  most  freipient  source  of  rabies  is  the  dog.  Its  saliva  is  viru- 
lent one  or  two  days  Indore  the  animal  shows  symjitoms  of  illm*ss. 

The  di.sease  may  be  transmitted  by  deposits  of  sali\a,  containing 
the  virus,  on  raw  surfaces  as  by  licking. 


PRE\  ENTU'E  TKEATM ENT 

Tlu‘  spinal  cord  of  a rabbit,  inoculated  with  fixed  \irus.  is  cut 
into  small  segments  and  the  jiieces  dried  to  various  dc'grees.  The 
pieces  dried  longest  contain  the  weakest  organisms.  The  weakest 
segments  are  ground  into  a tine  emulsion  and  injected  into  the  body 
of  the  patient.  This  stimulates  the  formation  of  antibodies  or  ele- 
ments antagonistic  to  tbe  disease.  The  treatment  is  continued  by 
giving  strongm*  doses  each  time  until  the  full  strength  has  been  at- 
tained. 

Eor  the  convenience  of  hosjiitals  and  ])racticiug  physicians,  the 
tstate  Department  of  Health  carries  in  stock  at  all  times,  the  l*astenr 
Treatment  for  immediate  use.  and  will  sn]»]>ly  it  at  State  contract 
prices. 

The  complete  tnmtnumt  includes  the  a<lmiuisti-ation  of  from  21  to 
"2~>  injections,  covering  a ]»eriod  of  is  to  22  days. 


Tile  \ jii'iation  in  llie  Trealiiient  (le]ieii(ls  upon  the  location  ami 
sm’erity  of  the  hite.  Each  small  vial,  containing-  the  nndilnted  emul- 
sion, is  laluded  showing  the  nnmhei'  of  the  dose  it  contains.  It  is 
very  important  that  the  doses  he  given  in  the  order  in  which  they  are 
nnmhered,  heginning  \\ith  Dose  1 and  eontinuing  in  regular  sequence 
to  the  end  of  the  treatment. 

These  <loses  will  hi*  sent  in  ]no]ier  seipience  each  day,  by  special 
delivery  mail,  until  the  entire  conisi*  of  tieatment  has  been  covered. 


WATER  DANGER 
By  W.  L.  Stevenson,  Chief, 

Engineering  Division. 

In  10(l()  the  tviihoid  death  rate  in  Pennsvl vania  was  54. S per- 
100,0(10  and  in  it  was  4.:;. 

This  02%  reduction  means  that  5(1,0(10  lives  have  been  saved  dur- 
ing till*  17  years  that  the  ( 'omnussioner  of  Health  has  liad  jurisdic- 
tion over  the  ipiality  of  public  water  supplies,  sewerage  and  the 
conditions  nnd(*r  which  sewage  may  he  discharged  into  the  waiters 
of  the  State. 

Loathsome  as  the  tlionghf  is,  the  fact  remains  that  every  case  of 
typhoid  lexer  is  cans(*d  by  the  patient  having  taken  into  his  month 
the  germs  of  tyjdioid  fever,  which  were  discharged  with  feces  or  urine 
from  the  body  of  another  ])erson. 

Among  the  many  ways  in  which  this  comes  about  may  he  mentioned 
ihe  ex]»osnre  of  excreta  in  improperly  constructed  or  maintained 
jirivies,  whi*rehy  Hies  are  able  to  convey  the  lilth  and  the  germs  to 
food  stuffs  and  also  niqmrilii'd  or  inadequately  purilied  waiter  snp- 
jdies,  ohtaiiiel  li-oni  sources  which  have  n-ceived  sewage  and  fi-om 
springs  and  wells  contaniinat(*d  by  human  excreta,  either  by  surface 
or  underground  pollution. 

It  was  to  control  (h(*se  matters  that  the  “Purity  of  Waters  Act" 
was  approved  April  22nd,  1!(05,  which  gave  to  the  Commissioner  of 
Health  jurisdiction  ox'er  the  ipiality  of  the  imblic  water  supplies  and 
sew'erage,  and  the  conditions  under  which  sew’age  may  he  dischai-ged 
into  the  waiters  of  the  Btate. 

At  jiresent  (i5()  waterworks  deliver  waiter  supiilies  to  about 
(). (10(1, (10(1  peiqde  in  the  State,  and  88%  of  these  waterworks  use  sur- 
face streams  as  their  source  of  supply. 

Some  communities  are  so  situated  that  they  can  obtain  their  water 
from  almost  uninhabited  watersheds,  where  the  danger  of  the  con 
taniination  of  the  surface  water  is  reduced  to  a minimum. 
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r>ut  niaiiy  towns  iniisl  of  iiocc-ssiTy  obtain  llicii-  walor  sn]i])ly 
from  snrfaco  streams  diaining  i»oj»nlate<l  districts,  and  lumce  to 
prodnce  a safe  and  wholesome  sn])ply.  the  water  of  the  stream  must 
he  liltere<l  and,  as  a further  safeguard,  sterilized  with  a germicide. 

Therefore,  the  Commissioner  of  Health  must  determine  in  each 
particular  instance,  whether  the  means  ])roposed  to  purify  the  surface 
water  are  adequate  to  jn-odnee  a salt*  water,  and  thereafter  to  la*- 
qtiire  that  tlie  waterworks  are  so  ojierated  as  to  accomplish  the  re- 
quired results. 

Thus  it  is  seen  that  the  streams  of  Pennsylvania  furnish  the  ma- 
jority of  its  . citizens  with  drinking  watei',  and  tlie  health  of  these 
])eo]»le  is  safegiiarde<l  by  the  State*  Department  of  Health. 

The  elimination  of  the  insanitary  jirivy  and  the  over  flowing'  cess- 
]iool,  which  constitute  a serious  menace  to  the  jmblic  health  through 
the  exposure  of  human  excreta  in  ]>roximity  to  dwellings,  is  best 
brought  about  by  the  installation  of  a sewer  system. 

Sewer  systems  are  designed  to  carry  away  from  the  buildings  of 
a town  tin*  spent  water  supply  made  dirty  by  use  in  dwellings  and 
factories,  and  henct*  containing  the  excreta  discharg(*s  of  the  people. 

The  prompt  underground  removal  of  the  sewage  of  a town  by  means 
of  sewers,  constitutes  a safeguard  to  the  health  of  tin*  citiz(*ns,  but 
if  the  sewage  is  thereafter  iiu])ro])erly  disi»os(*d  of,  it  may  in  turn 
create  an  (*qualiy  great  menace  through  stream  pollution. 

Such  str(*am  pollution  is  caused  by  thi'ce  charact(*ristics  of  sewage, 
TO  wit:  The  undissolved  solids  which  settle  in  the  stream  and  form 

dejiosits  or  float  on  the  surface  as  scum,  also  a larg(*  [»art  of  the  solid 
matter  in  sewage  is  organic  in  origin  and  subject  to  decomposition, 
hence  tin*  olfensive  odors  which  ai'c  emilt(*d  from  sewage  la<h*n  water 
c(  mrses, 

'fhese  two  conditions  create  a nuisanc(*,  interfere  witli  the  comfort 
of  m*arby  ilw(*]lers,  and  ]u-(*vent  the  normal  use  of  such  streams  for 
domestic  or  industrial  ]iu]-poses. 

The  menace  to  health  from  such  sewage  polluted  streams  is  caused 
by  the  presence  therein  of  diseas(*  prodticing  germs  contaim*d  in  the 
sewage  from  human  excreta. 

The  remedy  is  the  p>roper  treatment  of  the  sewage  befoi'e  its  dis- 
charge: such  treatment  may  consist  in  the  s(*]iaration  of  the  solids 
fi'om  the  liquid  ])ortion,  and  tin*  i-emo\al  or  the  moditication  of  the 
(lecomposal)le  constituents  and  in  disinfection. 

The  seiiaration  of  the  solids  from  the  liquids  may  la*  accomplished 
by  piassing  the  sewage  very  slowly  thi-ough  sedimentation  taid<s, 
wlu*reiu  the  solids  are  deposited  on  the  bottom  of  tin*  tank  as  a dark 
colored  watery  mass  called  sludge,  while  tin*  li(piid  })ortion  Hows 
from  the  outlet  end  of  the  tank. 
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Tile  iiioditication  of  the  deconiiiosable  coiistitiUMits  may  he  secured 
I\v  s]0'ayiii<i'  tlie  li()iiid  (‘fHueiit  of  tlu‘  sedimeiitat ion  tank  over  IxmIs 
of  broken  stone.  Tlie  surface  of  tlie  stones  becomes  covered  n itli  a 
layer  of  bactm-ia  which,  in  the  ])iesence  of  oxv.uen  from  the  air.  have 
the  ])ower  of  converting  the  decf)miiosahle  ori>'anic  snlislances  in  the 
sewage  to  stable  mineral  coinjionmls  ■which  do  not  ])utrefy. 

The  disinfection  of  the  germs  in  the  eftlnent  of  a sedimentation  tank, 
(ii-  of  such  an  oxidizing  ]»roc(“ss,  may  he  doin'  by  the  addition  of  a 
solution  of  chlorinated  lime. 

The  ri'snlts  accom]>lished  by  these  artificial  ]n‘ocess('s  of  sewage 
treatment  may  also  he  obtaiiu'd  in  natural  bodies  of  water. 

For  exam]>le,  considi*]'  the  discharge  of  a small  amount  of  sewage 
into  a relatively  large  stream,  having  a good  velocity  of  flow  and  not 
used  as  a source  of  water  sn]i|»ly,  or  for  hatliing  or  ice  harvesting. 

Till'  solids  in  the  sewage  ai'e  carried  forward  by  the  velocity  of  the 
stream  and  ultimately  so  disjiersed  as  to  he  negligible. 

The  decom]»osahle  constituents  are  changed  to  a harmless  condition 
by  the  bacteria  and  oxygen  jiresent  in  all  natni'al  waters,  and  the 
jKithogenic  bacteria  die,  liecansc'  they  are  in  an  emironment  unfavor- 
able to  their  normal  conditions  in  the  human  body. 

These  processes  collectividy  are  calh'd  sewage  disjaisal  by  dilution. 

Tt  can,  therefore,  be  seen  that  the  degree  to  which  sewage  need  he 
artificially  treated  before  discharge',  in  orde'i'  to  maintain  tlu'  streams 
in  a cleanly  coiidition  and  not  to  menace  the  ])uldic  health,  is  deter- 
iniiu'd  by  the  use  and  condition  of  the  i-eceiving  body  of  water. 

In  a dens(>ly  ]>o])ulat('d  and  industrial  state  like  Ih'nnsylvania,  it  is 
fntih'  to  ('V('r  ex])ect  to  iv'store  tin'  sti-eams  to  their  jn-istim*  ]»nrity. 

F\('u  to  maintain  tlu'in  in  a cleaidy  condition  and  sneh  as  ai-('  used 
as  sources  of  jniblic  'water  snp})lies,  in  a fit  condition,  entails  tlie  ex- 
]>enditnre  in  the  aggregate  of  large  sums  of  money  for  constrnction 
and  annual  charges. 

It  is  the  ])olicy  of  the  Fnginee'ring  Division  to  give  due  heed  to 
these  economic  problems  in  di'termining  the  requirements  im])osed  in 
si'werage  pi'rmits,  and  thus  to  secure  tlie  maximum  protection  to  the 
waters  of  the  State  and  to  tin'  ]niblic  health,  at  the  least  expenditure 
of  funds  for  both  jinrification  of  water  and  treatment  of  sewage. 

For  example,  laboratoiy  investigations  and  field  observations  have 
shown  that  the  acid  mine  drainage  of  coal  mines  is  a natural  germi- 
cide to  the  si'wage  bacteria,  and  that  where  there  is  a sufficient  flow 
in  such  acid  stri'ams  tliat  nuisanci'  conditions  do  not  (h'veloji — there- 
fore. wlu're  these  conditions  obtain,  ])ermission  has  been  granted  for 
the  discharge  of  untreated  si'wage  at  a considerable  saving  of  munici- 
pal funds,  and  no  appaii'iit  (h'trinu'nt  to  tin'  already  injured  water 
of  the  stream. 


, Issued  (J){onthly 

bu  crheT)msion  of  Tublic^alth  Sducation 
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In  some  cradle  all  content 
Lies  a future  President, 

Rocks  and  sleeps  in  calm  repose, 

But  just  uhich  cradle  no  one  k^ows. 
Watch  your  own  with  every  care-- 
Perhaps  a President  is  there- 
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“AS  THE  TWIG  IS  BENT” 

That  “the  training  of  a cliikl  should  begin  with  its  Grandparents” 
has  formed  the  text  for  many  a platform  lecture.  It  sounds  well 
Jind,  like  many  other  trite  expressions,  it  is  usually  accepted  as  an 
axiomatic  truth  from  which  there  is  no  appeal. 

The  average  Grandparent  of  today  is  50  years  old  or  thereabouts, 
but  because  the  Fathers  and  Mothers  of  1873  peradventure  may  not 
have  been  overly  well  informed  about  many  of  the  things  now  con- 
.sidered  indispensable  to  the  proper  up-bGnging  of  the  baby,  we 
need  not  regard  as  hopeless  the  making  of  a strong  and  vigorous 
youngster  out  of  even  an  ill  conditioned  infant,  for  regardless  of 
the  opening  statement  and  the  handicap  of  untrained  Grandparents 
01  the  vintage  of  ’73,  it  is  altogether  j)ossible  with  propei'  manage- 
ment to  get  quite  satisfactory  results,  so  far  as  growth  and  health 
are  concernecl,  for  the  babies  of  1923. 

.\s  to  mentality  and  traits  of  character,  ive  would  piubably  hav(‘ 
to  go  back  very  much  farther  than  Grand])arents  and  would  hud 
ourselves  dealing  in  eugenics — which  is  very  deep  water.  So  let 
us  not  bother  ourselves  about  peoples  and  times  which  have  gone, 
but  give  our  whole,  attention  to  the  present  needs  of  taking  care  of 
ihe  babies  as  given  to  us  and  making  the  best  of  the  situation  as 
w e find  it. 

There  can  be  no  doubt  that  the  diet  of  the  expectant  mother 
exercises  an  important  factor  in  the  baby’s  start  of  life;  this  should 
be  regulated  in  accordance  wdth  advice  from  a physician,  so  that 
it  contain  a sufficiency  of  the  elements  which  go  to  make  up  nena* 
and  muscle  tissues  and  the  bony  structure  including  tooth  buds. 

At  birth  and  thereafter,  the  doctor  is  the  judge  and  advisor. 

If  a doctor  cannot  be  had,  tlie  baby  should  be  taken  to  a well 
baby  clinic. 

Start  early  to  train  the  baby  in  habits  of  regularity — regular 
meals — regular  sleep — regular  bowel  movements  and  later  regular- 
study — regular  work — regular  play  and  you  will  have  the  “makins” 
of  a regular  man  or  woman,  who  will  occupy  a ])lace  in  the  world. 

It  may  perhaps  be  gratifying  to  be  able  to  say:  ‘Aly  ancestors 

came  over  in  the  Mayflorver,”  but  it  is  intiuitely  more  constructive, 
if  twenty  years  hence  you  can  say:  “By  the  careful  management  of 
my  baby,  I have  given  the  world  a man.” 


TO  THE  MEN  OF  AMERICA 


By  Miss  Rose  Trumbull 


You  talk  of  your  ln“ce<l  of  cattle, 

And  plan  for  a liiglier  strain, 

You  double  the  food  of  tlie  ])astu)‘e, 

You  heap  up  the  measure  of  jirain  : 

You  draw  on  the  wits  of  the  nation, 

To  hetterf  the  barn  and  the  pen; 

But  what  are  you  doing,  iny  brothers 
To  better  the  breed  of  men? 

You  l)oast  of  your  Morgans  and  Herefords, 

Of  the  worth  of  a calf  or  a colt. 

And  scotf  at  the  scrub  and  the  mongrel. 

As  worthy  a fool  or  a dolt; 

You  mention  the  points  of  a roadster, 

Witl)  many  a “wherefort'”  and  “when,” 
But,  all,  are  you  conning,  my  brothers 
The  worth  of  the  children  of  men? 

You  talk  of  your  roan-colored  filly. 

Your  heifer  so  shapely  and  sleek. 

No  place  shall  be  tilled  in  your  stauchions 
By  stock  that’s  unworthy  or  weak. 

But  what  of  the  stock  of  your  household? 

Have  they  wandered  beyond  theiri  ken? 
Oh,  what  is  revealed  in  the  round-up 

That  lirands  the  daughters  of  men? 

And  what  of  your  boy?  Have  you  measured 
His  needs  for  a growing  year? 

Does  your  mark  as  his  sire,  in  his  features. 
Mean  less  than  your  hrand  on  a steer 
Thoi'O'Ughbred — that  is  your  watchward. 

For  stable  and  pasture  and  ])en; 

But  what  is  your  word  for  the  homestead? 
Answer,  you  breeders  of  men! 

— The  Gideon. 


HOW  TO  CARE  FOR  BABIES 


F>y  Dr.  Mary  Kig’g's  Noble,  Chief  aud  Dr.  J.  D.  Donnelly,  Associate 
Chief,  Div.  of  Child  Health,  Pennsylvania  Department 

of  Health. 

PRENATAL  CARE 

“A  comfortable  pi(egnancy.  a safe  labor  and  an  nneventfnl  re- 
c(!very”  is  every  mother's  right  with  every  child  she  brings  into 
the  world. 

Motherhf'od  is  natnial  and  normal.  At  tl;e  tirst  si”n  of  preg- 
nancy a physician  shonld  be  consnlted  oi-  a visit  made  to  a }»re- 
natal  clinic  for  a complete  physical  examination  and  general  advice. 
Tiiere  aiv  simple  things  to  understand  that  every  motlier  should 
know.  These  she  may  learn  from  the  doctor,  the  ]>renatal  clinic 
or  from  the  nurse. 

Pelvic  measurements  should  be  made  early  in  the  pregnancy 
to  determine  whether  abnormalities  exist  which  will  give  rise  to 
difficulties  later  on.  The  internal  obstetrical  examination  should 
come  after  the  seventh  month.  If  the  advice  of  the  doctor  or  nurse 
is  followed  there  is  no  reason  to  worry  over  pregnancy. 


DIET. 

The  ordinary  diet  that  agrees  need  not  be  changed  during  preg- 
nancy. Things  definitely  known  to  cause  indigestion  and  over- 
eating should  be  avoided.  Several  glasses  of  water  should  be  taken 
during  the  day.  Plenty  of  milk  should  be  drunk.  Milk  soups,  eggs 
and  brown  beans  should  be  eaten  sparingly.  Tea  and  coffee  should 
be  taken  not  more  than  once  a day.  Plenty  of  fruit  and  green 
^egetables,  both  cooked  and  raw,  should  be  eaten. 

SLEEP. 

At  least  8 hours  every  night  with  windows  open. 

EXERCISE. 

Regular  housework  is  desirable  exercise  with  frecjuent  short  rests, 
lying  down  for  perhaps  five  minutes  at  a time.  A daily  walk 
out  of  doors  is  good.  Plenty  of  fresh  air  in  the  house  and  slee])- 
ing  with  wide  open  windows  ate  desirable;  windows  may  be  kept 
c>pen  while  the  housework  is  going  on.  Heavy  work  or  any  efforts 
that  seem  to  strain  should  be  avoided. 


BATHING. 

An  all-over  sponge  every  day  with  warm  cvater  should  be  the 
habit.  It  is  not  considered  desirable  to  take  a tub  bath  after  the 
seventh  month. 
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CLOTHING. 

The  dotliiiig-  slioiild  lie  liglil  and  conifoidalile  witli  no  constriot- 
ing  ganaents.  Stockings  slionld  be  suspended  from  corsets  or  pro- 
per snsjiendei's.  Lonnd  garters  are  nndesirable. 


CONSTIPATION. 

A glass  of  liot  water  before  breakfast  or  a cuji  of  coffee  with 
no  cream  and  sugar  inay  jirove  to  be  sufficiently  laxative.  Hot  milk 
may  b('  taken  with  breakfast.  There  should  be  a regvilar  time  for 
the  visit  to  the  toilet,  }ireferably  directly  after  breakfast  daily. 
Coarse  lireads,  stewed  fruits  and  the  drinking  of  6 or  8 glasses  of 
vater  during  the  day  are  aids  to  regularity.  A simple  formula  for 
a laxati\e  is  to  cook  o cents  worth  of  senna  leaves  with  a pound  of 
]U“unes  and  t*at  four  to  six  prunes  every  day. 

IMPORTANT. 

Hanger  signals  which  should  be  I'ejiorted  to  the  doctor,  or  nurse, 
at  once:- 

Persistent  lieadache 

Spots  bcd'ore  the  eyes 

Swelling  of  the  face  and  hamls 

Constiiiation 

Scanty  uidiu' 

Abdominal  crainjis 

Pains  before  the  time  the  baby  is  exjiected 
Pleeding — no  matter  hoAV  little. 

Paby  clothes  should  be  i-eady,  and  all  the  mother's  special  needs 
]M‘ovided  for,  liy  the  eighth  month. 


EVERY  EXPECTANT  MOTHER  SHOULD  HAVE:— 

1.  Comidete  examination,  including  pelvic  ineasurcmients  (airly 
in  jireguancy. 

2.  Her  nrim^  examined  regularly — e\ery  - weeks  ‘till  Sth  month, 
tlien  every  week. 

3.  Her  lilood  jiressuri'  taken  regularly. 

1.  A Wassermaun  blood  test  if  possible. 


TEETH. 

Keep  the  teeth  jireserved  and  clean  by  brushing  with  tooth  paste, 
or  soap  and  waiun  water.  Rinse  the  mouth  with  weak  soda  Avater 
after  meals.  Rinse  month  with  milk  of  magnesia  at  night.  Have 
prompt  dental  care  for  cavities  in  teeth,  and  for  sore  gums. 
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BATHING  THE  BABY 

Tlie  baby  slioubl  l>e  )»ath(al  yvery  day:  for  this  there  shoidd  be 
provided  a small  tub,  oi-  a lar>;e  liasiu,  kejd  scru])ulous]y  clean, 
and  used  for  uothiuji-  else.  The  r'oom  iu  which  the  bath  is  given 
should  be  warm  (7(1°)  and  not  drafty.  The  tem])erature  of  the 
water  should  not  be  more  than  100° — better  95°.  A bath  thermo- 
meter is  not  costly  and  makes  for  exactness.  To  test  the  water 
without  a thermometer. — if  it  feels  comfortably  warm  to  the  nurse's 
elbow,  it  is  right.  As  soon  as  the  cord  has  dropped,  the  baby  is 
immersed  in  its  bath  supported  on  the  left  arm  of  the  nurse.  It  should 
never  be  left  alone  in  the  tub.  Three  or  four  minutes  is  huig 
enough  for  the  bath  to  last.  A soft  wash-cloth  and  castile  soa]> 
should  be  used.  The  baby,  on  being  lifted  out,  is  placed  on  the  lap- 
l»ad  (made  as  an  ajiron  from  a piece  of  a soft,  old  blanket),  and 
dried  quickly  with  a soft  tow(d.  The  bath  should  come  preferably 
in  the  morning  just  before  feeding  time,  so  that,  after  it,  the  baby 
uill  be  ready  for  its  food  ami  a long  sleep.  Shield  him  from 
drafts  after  a warm  bath,  as  he  is  more  susceptible  to  cold  then. 
Never  fear  that  bathing  will  cause  cold.  Colds  do  not  come  that 
way,  unless  he  is  chilled,  and  there  is  no  reason  for  letting  him  lx* 
chilled. 

The  bath  should  be  made  less  and  less  warm,  as  the  baby  gi’ows 
older,  growing  tepid,  then  cool,  and  as  he  begins  to  walk,  still 
cooler  A cold  sponge  is  a good  life  habit  fo'-  cvi-ry  oiu'.  It  makes 
for  health,  strength,  and  beauty. 

BIRTH  REGISTRATION. 

Out  of  the  4S  states  of  the  United  States  only  25  have  birth 
registration.  So  imjiortant  is  this  matter  of  getting  every  birth 
registered  officially,  one  of  the  great  national  associations  con- 
siders It  quite  worth  while  to  go  out  in  a camjiaigu  of  agitation  in 
the  states,  which  as  yet  are  not  in  the  registration  area. 

Every  baby  birth  should  be  registered  for  thi*  following  reasons; — 

To  prove  his  right  to  go  to  sehool. 

To  prove  his  right  to  work. 

To  prove  his  i-iight  to  marry. 

To  prove  his  right  to  enter  the  army  or  navy. 

To  prove  his  right  to  inherilance. 

To  prove  his  right  to  vote. 

To  prove  his  right  to  iiassport. 

To  prove  his  right  to  definite  insurance  rates. 

To  pr)ove  his  right  to  employment  and  protmtion. 

To  prove  the  mother's  right  to  a pension. 

REGIislTER  YOUR  (TIILD'14  BUmi  NOfV. 

"We've  registered  our  incomes. 

Just  as  the  law  demands; 
tVe've  registered  our  autos. 


Om-  lioiueB  and  oni“  land!?; 

We’ve  registered  onr  motor  l)oats, 

At  Uncde  ►Saninel's  rail — 

Then  why  not  register  tlie  most 
Important  thing  of  all? 

We've  Registered  our  incomes. 

Our  horses  and  onr  mules ; 

We've  listed  all  our  properly 
According  to  the  ndes ; 

We’ve  counted  ad  onr  counti-y’s  cvealtli, 
Our  cattle,  wheat  and  corn — 
lint  noi  one  knows  how  many 
Future  citizens  are  born, 

Now  since  we’ve  inventoried 
•Most  everything  on  earth, 

Mdiy  don’t  we  take  some  notice  • 

Of  a human  being’s  birth? 

And  while  we  count  each  si<h‘  of  beef 
And  every  ton  of  coal, 
tt'hy  d(m't  we  count  that  priceless  thing, 
A new-born  human  soul?’’ 


FEEDING. 

The  food  necessary  to  supply  everytldng  that  is  needed  for  the 
baby’s  growth  and  develoi)Uient  is  best  created  for  him  in  the 
breast  of  his  mother,  it  is  the  natural  food  (*f  babies,  the  ONLY 
one  made  just  for  (hem.  Fop  the  baby,  breast  feeding  is  the  best 
form  of  life  insurance. 

Have  the  liaby  nurse  regularly,  every  three  or  four’  hours — no 
oftener.  After  the  fourth  month  the  night  feeding  may  be  omitted. 
It  is  well  to  alternate  the  breasts  at  each  feeding  as  when  both 
breasts  are  used  at  a single  feeding  they  may  be  only  partially 
emptied.  This  is  one  reason  for  milk  ‘‘drying  up’’,  as  it  is  with 
cows  whose  hags  are  not  entirely  emptied  at  milking.  Breast 
feeding  should  be  continued  until  the  ninth  month. 

Breast  milk  may  be  maintained  or  increased  by  having  the  baby 
empty  the  breast  at  each  nursing.  If  the  baby  fails  to  do  this  the 
mother  should  scrub  her  hands  with  soai»  and  warm  water,  then 
grasp  the  breast  firmly  with  the  thumb  in  front  and  the  fouetinger 
under,  just  back  of  tln^  areola,  and  with  a motion  “back,  down  and 
out”  eject  from  the  breast  any  remaining  milk.  This  milk  should 
be  collected  in  a clean  glass,  previously  boiled,  and  given  to  the 
baby.  It  is  not  necessary  to  touch  the  ni}»ple  itself. 
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Tile  nursing-  inoitlier  shonld  avoid  late  lioiiis  and  all  sources  of 
nervous  excitement  and  worry. 

If  after  complete  emptying  (the  ‘•mannal  expression”  method) 
has  been  tried  thoroughly  there  is  still  too  little  milk,  give  the 
baby  a bottle  after  each  nursing  to  make  nj»  the  deficit  in  (piantity 
of  breast  milk.  Do  this  nnder  the  doctor's  guidance. 

Occasionally  articles  in  a mother's  diet  will  affect  her  milk  and 
so  in  turn  may  cause  eczema  in  her  baby,  the  result  of  sensiti- 
zation. If  this  occurs  omit  such  things  as  eggs  and  cereals,  then 
add  them  one  lat  a time  to  the  mother’s  diet,  at  intervals  of  five 
days,  and  observe  the  effect  on  the  baby.  If  no  results  be  obtain- 
ed, omit  meats,  then  vegetables  and  replace  them  one  at  a time. 
Dreast-fed  babies  are  less  apt  to  have  local  disturbances  than 
bottle-fed. 

When  breast-feeding  is  impossible,  cow's  milk  is  the  next  best 
food.  The  feeding  of  a bottle-fed  baby  should  always  be  under 
the  direction  of  a physician  who  will  prescribe  the  exact  propor- 
tion of  milk,  sugar  and  water  as  well  as  the  quantity.  Trying  to 
follow  the  neighbors’  advice  on  feeding  may  help  kill  the  baby. 

Milk  should  ahva}’s  be  fresh  and  sweet  and  come  from  a clean 
dairy — bottled — and  from  a tul)erculin  tested  herd.  Milk  must  be 
kept  cold  on  ice.  tVhen  fresh  milk  or  ice  can  not  be  had,  canned 
or  dried  milk  should  be  used.  Bottles,  nip])les  and  utensils  used  in 
I'lepariiig  feedings  must  be  thoroughly  washed  and  boiled.  Clean 
hands  ape  essential.  Isever  let  flies  and  mosquitoes  touch  anything 
that  goes  in  the  baby's  mouth  or  is  used  in  preparing  his  feedings. 

All  babies,  particularly  b('ttle-f(Ml  ones,  slmuld  be  given  orangt' 
juice  daily.  Begin  with  a teaspoonfnl  diluted  with  an  equal  part  of 
water  and  increase  to  the  juice  of  a whole  orange  by  the  sixth 
month. 

Strong  bodies  are  built  from  good  food.  Food  alone  will  not 
insure  growth,  there  must  b("  also  plenty  of  fresh  air,  sunshine, 
rest  and  sleep  to  help  build  uj)  a strong  body. 


Weaning. 

Babies  should  be  weaned  lyreferably  at  from  nine  to  twelve 
months.  Hot  weather  is.  h.ovrever,  an  unfortunate  time  to  wean 
and  it  is  better  to  postpone  making  the  change  until  tlie  cooler 
weather  arrives. 

Keeping  of  milk  and  other  foods  in  the  hot  season  is  much  more 
difficult  and  contamination  takes  place  with  much  greater  ease, 
and  since  digestive  disturbances  in  infants  and  young  children 
most  easily  attack  the  children  v.dien  the  temperature  is  high,  con- 
tinuation of  breast  and  bottle  feeding  is  a lesser  disadvantage  tlian 
running  the  risk  of  gastro-intestinal  upsets. 

After  a child  has  been  weaned  he  requires  three  wholesome  meals 
a day,  at  regular  hours,  with  nothing  between  meals  except  milk, 
lie  needs,  between  meals,  about  a tpiart  of  milk  daily. 
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Milk  and  green  vegetables  make  )>ones,  muscles  and  teeth.  Meat 
and  eggs  are  the  great  muscle  Imilders.  Bread,  cereals,  starchy 
food  and  desserts  give  streiigtli  and  “pep”  for  work  and  play. 

Children  must  he  taught  to  eat  slowly  and  chew  their  food  well. 

Serve  the  hearty  meal  at  noon  with  a light  supi)er  in  the  evening. 

Between  the  second  and  third  years  minced  chicken,  mutton  and 
lender  l>eef  may  be  added  to  the  diet.  After  the  third  year  they 
can  usually  eat,  safely,  tender  meats  and  bacon  cut  in  small  pieces. 
Fresli  and  stewe<l  fruits,  simple  ])uddings,  jellies,  ciistards,  honey, 
plain  sponge  cake  and  vanilla  ice  cream  make  suitalde  desserts 
Xifter  the  third  year. 

Do  not  give  children  tea,  coffee,  fried  foods,  greasy  gra^'y,  pastry 
or  fresh  breads. 

The  summer  heat  is  hard  on  babies,  it  weakens  them  and  makes 
them  susceptible  to  digestive  and  bowel  disturbances.  Overfeeding, 
impure  or  spoiled  milk  or  too  strong  a milk  mixture  are  the  chief 
causes  of  vomiting  and  diari’hoea  at  this  time  of  year.  During  the 
summer,  lengthen  the  intervals  bctAveen  feedings,  boil  the  milk  for 
o miinites,  stirring  it  constantly  while  boiling  and  dilute  the  mix- 
ture one-third  to  one-half  witli  boiled  water.  Between  feedings 
give  plain  boiled  water.  Oi’ange  juice  should  he  continued — it  is 
not  solely  a laxative. 

When  curds  appear  in  the  bowel  movements  or  when  there  are 
three  loose  i)assages  a day,  call  your  physician.  Save  a portion  of 
the  stool  so  that  he  can  see  the  type  of  bowel  movement.  Prompt 
regulation  of  feeding  Ity  the  physician  usually  pWvents  further 
trouble.  When  vomiting  or  watery  and  greenish,  slimy  bowel 
ijiovements  occur*,  stop  all  food,  and  send  irrrmediately  for  the 
physician.  Mearrtime,  give  the  baby  nothing  brrt  plairr  boiled  water, 
in  the  sanre  arrrount  and  at  the  same  intervals  as  the  feeding. 
Usually,  all  food  is  Avithhehl  for  twenty-forrr  hours. 

Irr  older  childrerr,  rrnripe  or  overa'i])e  fruit  arrd  indiscretions  in 
diet  are  the  most  freqirent  soui'ces  of  iirdigestion  and  diarrhoea. 
When  it  occrrrs,  stop  all  food,  keep  the  child  irr  bed,  give  him  ait 
ounce  of  castor  oil  and  jilenty  of  water  by  rnorrth.  When  the 
physiciarr  arrives  he  will  i»rescril)e  arrd  direct  frrrther  treatmerrt. 


IF  THE  BABY  BE  BOTTLE-FED. 

Be  sure  the  rrriik  is  from  healthy  cows,  and  kept  clean.  A sjreck 
of  dirt  in  the  milk  should  keep  you  from  accepting  it. 

Be  sure  to  put  the  milk,  covered,  in  an  ice-box  or  refrigerator,  as 
soon  as  deliverted. 

Be  sure  no  fly  has  touched  the  milk  you  give  the  baby.  Flies 
carry  diseases. 

Be  sure  to  scald  the  bottles  or  jars  in  which  the  milk  is  kept. 
Cool  before  filling. 
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Ke  sure  to  use  round  nursing  bottles,  not  flat  ones;  hav(‘  them 
graduated,  and  with  wide  mouths. 

He  sure  that  the  rubber  nipples  can  be  turne<l  inside  out  for 
cleausing  at  least  once  a day. 

He  sure  tliat  the  nipple-end  is  completely  filled  with  milk  while 
the  baby  is  nursing.  Sucking  in  air  causes  colic. 

He  sure  to  wash  the  bottles  and  the  nijiples  at  once  after  using. — 
first  in  cold  water, — then  in  hot,  with  soa]»  suds, — and  then  rinse 
in  cold  water. 

He  sure  to  rinse  the  riiblier  nipples  thoroughly  in  cold  water  im- 
mediately after  using,  and  then  drop  them  in  to  a covered  glass 
containing  lioric  acid  solution,  a teaspoonful  to  one  half  jiint,  boil 
tliem  every  day. 

He  sure  to  have  a separate  liottle  for  each  feeding. 

He  sure  to  allow  10  to  1.1,  and  not  more  than  20,  minutes  for 
the  baby  to  empty  the  bottle. 

He  sure  to  tell  the  doctor  if  you  are  in  doulit  whether  the  baby’s 
food  is  agreeing  with  him. 

He  sure  to  ask  the  doctor  or  nurse  for  instructions  as  to  the 
baby's  diet  after  the  flrst  mouth. 

He  sure  not  to  waste  your  money  on  jiatent  foods  and  condensed 
milk,  unless  ordered  by  the  doctor. 

He  sure  to  give  the  baby  a drink  of  cool  lioiled  water  lietween  feed- 
ings. 

He  sure  you  know  what  kind  of  dairy  your  milk  comes  from. 
Always  get  bottled  milk, — never  “dipped”  or  sold  in  “bulk”. 

He  sure  all  bottles  and  dishes  used  in  preparing  the  milk  are 
l.'oiled  and  kept  clean. 

He  sure  that  milk  is  kejit  cold.  A chea])  ice-box  may  be  made  at 
home  and  the  milk  placed  in  it  as  soon  as  it  is  delivered.  Milk  that 
i.':'  the  least  bit  sour  is  unlit  for  the  baby,  and  letting  it  stand  out 
side  the  ice-box,  esjiecially  when  it  is  warm  weather  will  hasten  the 
.'.^During. 


SOME  SLEEP  THOUGHTS. 

The  baby  should  have  its  own  bed  and  always  sleep  alone,  (tnt- 
of-door  sleep  is  an  excellent  habit,  day  or  night,  except  in  severe 
or  very  windy  weather.  It  helps  to  harden  and  strengthen  and 
protects  against  susceptibility  to  colds.  If  out-of-door  slee])  is  im- 
j:ossible,  the  windows  should  be  Avide  open  and  screens  so  arranged 
that  there  will  be  no  draft. 

Hocking,  trotting,  shaking,  patting  and  “iiacilicators”  are  all 
bad  for  the  baby. 
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Sleep  Table. 

>,'ew-Iin]-n  ));iby,  and  np  to  2 weeks,  2U-22  lirs. 
Ciradnally  more  hours  awake. 

At  end  of  2 years,  1.5-18  Iirs. 

Lono-  naps  A.  M.  and  P.  M. 
Afternoon  naps  until  1 and  41/2  yi'S- 

After  naps  sto]i,  a midday  rest. 

2 to  0 years — nights,  10-12  hours 

V O’ 

naps  1-2  lionrs 

0)  to  1((  years — nights  11  honi-s 
naps  1-2  lionrs  P,  51. 


CLOTHING  THE  BABY  IN  HOT  WEATHER. 


BABIES  ABE  yiORE 


SENSrnVE  TO  HEAT  AND 
OLDER  PERSONS. 


COLD  THAN 


Clothing  should  at  all  times  be  light  in  weight  and  loose  and 
suited  to  the  weather  and  season. 


In  wai'in  voeather  lighter  elothing  should  be  worn.  Even  in  cold 
weather  it  is  not  best  to  use  all  wool  garments  next  the  skin ; silk  and 
wool  or  cotton  and  wool  mixtures  are  best  for  shirts  and  bands. 

The  following  rules  have  been  found  to  ]>romote  health  and  well 
being: — 

With  a teinjieiifilim'  of  (>5°,  coat,  cap  and  blanket  are  needed  out 
of  doors. 

When  the  temperature  reaches  70°,  remove  the  shirt. 

When  the  temperature  reaches  75°,  remove  stockings  and  shirt. 

4Vhen  the  temjieratnre  reaches  80°,  remove  the  dress  and  slip, 
leaving  ouH  the  diaper  and  a light  silk  and  wool  band. 

Or  the  baby  may  have  only  a thin  cotton  nndetshirt  and  lie  on, 
rather  than  be  wrapped  in  the  diaper. 

On  hot  days,  two  five  to  ten  minutes  sponges  may  be  given,  using 
cool  water  and  a little  soda  (one  teaspoonfnl  to  a quart  of  water). 


THE  SICK  BABY. 

A normal,  well  baby  is  bright  eyed,  happy,  content,  active  while 
awake,  cries  but  little  and  sleeps  peacefully.  Sickness  may  come 
on  suddenly  or  gradually.  Children  are  usually  four  years  old  or 
more  before  they  can  intelligently  answer  questions  concerning 
their  feelings.  Fever  and  sudden  failing  of  appetite  are  the  most 
commcn  danger  signals  of  illness  in  babies.  Fever  of  100. 5°F.  and 
less,  may  be  overlook(>d  without  a thermomet(U‘. 
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How  to  Take  a Temperature. 

Every  mother  should  know  how  to  use  a clinieal  thermometer 
and  how  to  read  it.  Tlie  hull)  of  the  thermometer  should  he*  wtdl 
covered  with  soap  or  vaseline  and  inserted  into  the  rectum  for 
about  an  inch  where  it  is  held  for  two  minutes,  the  baby  bcin;.; 
held  quiet. 

If  the  baby  has  a fever  of  90. or  more,  a physician  should  be 
summoned  immediately.  Meanwhile,  place  the  baby  in  a well  venti- 
lated room  and  give  him  no  medicine  until  the  doctor  arrives.  Ivee]) 
a soiled  diaper  to  show  the  doctor  and  never  give  a sick  baby  any- 
thing that  has  not  been  ordered  for  him  by  the  doctor. 

It  is  well  to  remember  that  Acute  Otitis  Media  (middle  ear 
disease)  and  Pyelitis  ( inllammation  of  the  mucous  membrane  of  the 
kidney)  are  the  causes  of  many  unrecognized  sources  of  fever.  The 
former  can  be  diagnosed  accurately  by  means  of  direct  inspection 
and  examination  of  the  ear  drums.  The  drums  do  not  always  bulge, 
particularly  in  the  early  stages.  Pyelitis  can  be  recognized  1)V  a 
microscopic  examination  of  the  urine — ten  or  nu)ve  white  blood 
(pus)  cells  per  high  power  field  of  uncentrifuged  urine.  In  girl 
babies  only  catheterized  urine  is  reliable. 

The  sick  baby  needs  a daily  sponge  l)ath.  For  cold  feet  or  sub- 
normal temperature  apply  a hot  water  bottle  or  warm  electric 
pad,  care  being  taken  to  protect  the  baby’s  tender  skin  from  being- 
burned.  There  should  be  at  least  one  daily  bowel  movement.  Plenty 
of  boiled  water  should  be  given  to  drink.  A sick  l)aby  should  be 
])icked  up  aiid  handled  as  little  as  possiI)le.  When  fever  is  high 
a hike  warm  sponge  several  times  a day  is  soothing. 

vSick  babies  require  plenty  of  fresh  air  and  “letting  alone.”  The 
air  should  never  be  cold  or  <lamp.  Windows  in  the  baby’s  room 
can  be  so  raised  and  the  heat  so  regulated  as  to  insure  cool  refresh- 
ing air  while  the  baby  is  under  covers. 

All  rashes  should  be  immediately  reported  to  the  doctor. 

When  the  baby  is  convalescing,  do  not  overfeed  him.  Give  him 
plenty  of  sleep  and  leave  him  to  his  own  amusement  during  the 
day.  In  this  wmy  he  will  acquire  sufficient  rest  to  reidenish  his 
reserve  strength  and  build  up  his  resistance. 

A baby  who  has  been  trained  in  regular  and  healthy  halnts  while 
cvell  is  more  easily  cared  for  when  sick. 
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TEETHING. 

Teething  slionld  iievc'r  make  the  baby  ill  because  it  is  an  enlii-elr 
normal  happening.  If  the  baby  be  ill,  he  needs  the  attention  of  a 
doctor.  Gums  do  not  become  inflamed  unless  something  is  wrong. 

The  “milk  teeth”  begin  to  come  at  six  months  and  by  the  time  the 
child  is  two-and-one-half  years  old  its  first  set  of  teeth  should  be 
complete. 

These  first  teeth  need  care — regidar  daily  cleansing  from  the  begin- 
r.ing.  The  popular  idea  that  there  is  no  harm  in  first  teeth  decaying 
is  responsible  for  much  trouble  with  permanent  teeth  and  accounts 
also  foi-'  misshapen  jaws. 

rrojier  feeding  is  as  necessary  for  good  teeth  as  keeping  them 
clean. 

The  mother's  diet  during  the  nine  months  she  is  carrying  the 
child  before  birth  determines  the  quality  of  her  baby’s  bones  and: 
teeth. 


Teething  Table. 


First  group  15-  fi  mos.  Central  Incisors  2 below 

Second  group  8 - 12  nms.  Central  Incisors  2 above 

Lateral  Incisoi''s  2 above- 

Lateral  Incisors  2 below 

Third  grouj>  12-15mos.  First  Molars 2 below 

First  Molars . 2 above 

Fourth  group  IS  - 24  mos.  Canines  (also  called,  2 below 

“Stomach’’  &:  “Eye”  ....  2 above 

Fifth  gronji  24  - fid  mos.  Second  Molars 2 below 

Second  Molars 2 above. 

,Vt  1 Year G teeth 

j\t  14  Years  12  teeth 

At  2 Years  IG  teeth 

A\  24  Years  20  teeth,. 


Healthy  babies  do  not  always  cut  their  teeth  according  to  this 
fable,  and  though  perfectly  normal,  may  vary  somewhat  in  the  time 
and  the  order.  A baby  who  has  no  teeth  at  the  end  of  the  first  year 
is  not  devebtping  ju'operly.  The  diet  may  be  to  blame..  Consult  ai 
doctor 
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THE  SECOND  SUMMER. 

11:  has  Ikh'II  a tradition  that  the  sooond  summer  is  a vei'V  diffienit 
time  for  the  baby  and  the  trouble  has  i)een  laid  to  teetli.  We  uoav 
know,  however,  that  wrong  feeding  is  chiefly  responsible  for  a sick 
baby  when  the  hot  weather  comes  on.  A baby  may  be  fretful  with 
nncomfortable  gums,  as  the  teeth  grow  through,  but  the  diarrhoea 
and  digestive  disturbances  are  not  caused  by  the  teething.  Here  we 
repeat  again,  the  baby  getting  its  own  mother’s  milk  is  the  lucky 
baby,  and  otherwise  he  must  have  carefully  prepared  and  pasteurized 
fresh  cow’s  milk.  No  baby  can  safely  be  given  even  little  tastes  of 
candy,  pickle,  cake,  butter  and  other  table  food.  If  his  digestion  is 
tampered  with,  trouble  may  be  expected.  Directions  for  weaning 
have  already  been  given,  and  if  these  are  followed  closely,  and  sensi- 
l)le  care  shown  regarding  the  attention  of  extra  food,  the  second 
summer  troubles  need  not  appear;. 

Oatmeal  or  barley  jelly  may  be  added  to  the  milk  at  the  ninth 
month,  and  at  the  twelfth  month  a small  piece  of  well  toasted 
bread,  or  a dr-y  crust,  may  be  given  to  “chew  on”  once  or  twice  a day. 
(live  no  candy  or  sugar;  it  makes  a “sour  stomach”.  Meat  brotli 
with  toasted  stale  bread  crumbs,  prune  pulp,  and  scraped  raw  apple 
may  be  added  one  by  one. 

The  number  of  feedings  at  fifteen  months  should  have  been  re- 
duced to  four  in  tlie  twenty-four  houi*s. 

F>y  the  eighteenth  mouth,  baked  apple  pulp,  baked  potato,  well- 
cooked  spinach,  beets  and  vegetable  soups  may  be  given.  (See  Diet 
Card,  Dept,  of  Health). 

It  pays  to  give  the  baby  only  cooled  boiled  water  to  drink  between 
his  regular  feedings.  Tiie  water  having  been  boiled  and  cooled, 
should  be  put  in  clean  glass  jars,  kejtt  in  the  refrigerators,  ih-ust  no 
unboiled  water  for  your  baby,  however  ‘•pure’’  it  is  said  to  b(‘. 


ENEMIES  OF  THE  BABY. 

1.  Flies. 

2.  Unscreened  windows  and  doors, 
u.  Dirty  playthings  and  toys. 

I!  Dusting  or  sweeping  the  room  while  the  baby  is  in  it. 

5.  Using  for  the  baby,  a spoon  or  glass,  or  cup,  that  someone  (dse 
has  used  before  using  for  the  baby. 

0.  A bottle,  nipple,  a crust,  or  a bone  tasted  by  someone  else  before 
giving  it  to  the  baby. 

7.  All  kinds  of  candy,  ice-cream,  tea,  colfee,  and  cakes. 

8.  Sucking  air  from  a partly  tilled  or  an  empty  bottle. 

1).  Bright  sunlight  in  the  baby’s  eyes. 
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10.  Taking  a ba1)V  into  a home  where  there  is  illness. 

11.  Taking  the  l)aby  to  “movies”, or  to  any  other  crorvded  place. 

!2.  Picking  tlie  l>aby  np  tlie  minute  he  cries.  (Just  be  sure  he  is 
warm  and  dry. — that  no  pins  are  sticking  him, — that  hands 
and  feet  are  ]iot  cold.  If  there  is  no  reason  for  discomfort, 
let  him  cry.) 

13.  Dogs  ami  cats  in  the  liouse. 

14.  Sneezing  or  coughing  near  the  baby  or  letting  a person  with  a 

cold  coine  near  the  baby. 


GRADE  A BOARDS  OF  HEALTH 

T.n  an  earlier  issue  of  the  Listening  Post,  we  promised  to  x^ublish 
in  tlie  June  number  the  Boards  of  Health  of  Pennsylvania  which  are 
complying  with  the  20  requirements  necessary  to  grade  them  as 
class  A. 

Here  they  are  and  all  hoiu.r  to  them — 


Berwick,  Columbia  County 
Bloomsburg-,  Columbia  County 
Waynesboro,  Franklin  County 
Emails.  Lehigh  County 
Fountain  Hill,  Lehigh  County 
White  Hall  Twp.,  Lehigh  County 
Allentown,  Lehigh  County 
Hazelton,  Luzerne  County 
Kingston,  Luzerne  County 
West  Pittston,  Luzerne  County 
Nanticoke,  Luzerne  County 


Lebanon  Ind.,  Lebanon  County 
Bryn  Athyn,  Montgomery  County 
Narberth,  Montgomery  ( ounty 
Danville,  Montour  County 
Easton,  Northampton  County 
Bethlehem,  Northampton  County 
Nazareth,  Northampton  County 
N.  Catasauqua,  Northampton  County 
Wilson,  Northampton  County 
Selinsgrove,  Snyder  County 
Dallastown,  York  County 


There  are  probably  others.  We  sincerely  hope  there  are  and  if 
they  qualify,  we  will  take  i>leasure  in  x>ublishing  additional  lists  as 
they  occur. 

The  readers  of  the  Listening  Post  may  materially  help  to  raise  the 
standard  of  the  Health  Boards  of  Pennsylvania.  This  list  should  be  a 
thousand  strong.  Many  towns  fell  little  short  of  the  full  require- 
ments, often  Ivemuse  of  neglect  of  somethiiiig  which  might  have  been 
easily  corrected. 

If  you  do  not  s(*e  yonr  town  on  the  above  list,  find  out  why. 

Perhaps  your  inquiry  may  stimulate  your  Board  to  the  extent  that 
it  will  Ik“  listed  as  Grade  A next  month. 


XlnomStM.-- 

Keep  your  body  well  and  stout 

To  keep  health  in  and  sickness  out, 
See  your  Doctor  once  a year 

And  have  him  overhaul  your  gear, 
you  have  cancer  or  nephritis, 

Diabetes  or  bronchitis. 

Heart  disease,  tuberculosis. 

Or  liver  hardening  with  cirrhosis. 

The  Doctor  will,  for  sure  detect  them 
And  early  treatment  may  correct  them. 


The  Listening  Post 
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Editorial 

The  letters  of  commendation  which  we  have  received  are  evidence 
that  the  efforts  to  make  the  ‘‘Listening  Post”  a useful  aid  to  workers 
for  Public  Health  have  not  been  entirely  in  vain. 

While  limitation  in  the  matter  of  finance  made  it  necessary, 
several  months  ago,  to  reduce  its  pages  from  32  to  16,  it  was  planned 
to  continue  it  as  a monthly  publication. 

Still  further  curtailment,  however,  appears  to  be  necessary  and 
from  this  time  forth  publication  will  be  quarterly. 

The  next  issue  will  appear  in  October.  In  the  meantime  the  “Listen- 
ing Post”  will  be  listening  for  suggestions^ — shall  we  keep  the  name 
or  change  it — if  so,  to  what?  How  many  pages  should  it  contain? 
Should  it  be  illustrated?  Would  you  prefer  that  each  number 
stress  one  particular  subject  or  would  you  have  the  contents  di- 
versified? 

Would  yon  have  reports  of  the  different  bureaus  in  each  issue? 
M'ould  you  have  tables  of  statistics  or  what  would  you  have? 

Send  in  your  idea  and  don’t  be  backward  about  it.  Don’t  hold 
back  for  fear  of  wounding  the  delicate  sensibilities  of  the  Editor. 
Your  criticism  will  do  him  good  and  he  will  like  you  the  better 
for  it. 

The  June  issue  is  largely  devoted  to  babies.  If  you  happen  to  be 
so  unfortunate  as  to  have  no  baby  of  your  own,  give,  or  at  least 
loan,  your  copy  to  some  person  who  has  one.  Tlie  edition  is  limited 
to  5,000  and  we  have  very  few  extras. 
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HEALTH  EXAMINATIONS. 

Tlio  I’eiinsylvania  Departiuent  of  Health — the  Committee  on  Pnb- 
lic  Ilelations  of  the  State  Medical  Society  co-operating — called  a 
meeting  of  ijnhlic  health  workers  at  the  Senate  Cancns  Boom,  State 
Capitol,  Jnne  21st.,  for  the  imri)ose  of  considering  the  i)ro])Osition 
of  launching  a State  campaign  for  health  examinations. 

After  a free  discussion,  it  was  decided  that  such  a cangoaign  Avas 
not  only  advisable  but  feasible. 

A general  committee  composed  of  88  persons,  with  Dr.  Charles  H. 
Miner,  Secretary  of  Health,  as,  Chairman,  was  appointed  to  firosecute 
Ihe  campaign.  Dr.  Miner  a]»pointed  the  following  persons  as  mem- 
bers of  the  executive  committee — Dr.  Edward  Martin,  Dr.  tVilliam 
C.  Miller,  Dr.  Howard  Frontz,  Dr.  J.  George  Becht  and  Rev.  C.  Waldo 
Cherry — to  advise  with  him  in  the  formulation  of  plans  and  to 
work  out  such  details  as  might  be  necessary  to  the  successful  cui 
mination  of  the  project.  The  committee  adopted  the  slogan  of  tlu- 
National  Health  Council,  “Have  a health  examination  on  your 
birthday,”  and  prepared  a list  of  minimum  requirements  for  the 
use  of  physicians  in  making  health  examinations.  This  list  of  re- 
quirements, which  is  obtainable  on  application  to  the  State  Depart- 
ment of  Health,  is  intended  as  a guide  to  physicians  in  making 
examinations. 

In  Pennsylvania  in  1922  the  death  toll  of 


Kidney  disease  was  91.55 

Tuberculosis  7940 

Diabetes  1414 

Cancer  7759 

various  forms  of  heart  disease  16107 


There  is  no  law  to  compel  peo]»le  to  conserve  their  health  but  an 
established  widespread  general  sentiment  will  contribute  largely 
to  the  effect. 

In  a letter  issued  to  Clubs,  Lodges  and  Soicieties,  the  Secretary 
of  Health  asks  them  to  co-operate  by  passing  a resolution  endorsing 
health  examinations  and  recommending  each  of  their  members  io 
have  a health  examination  at  as  early  a date  as  possible.  He  asks 
■^hem  to  pass  a further  resolution  requiring  all  future  candidates 
for  membership  to  submit  evidence  of  a recent  health  examinati(>n 
as  a pre-requisite. 

The  family  physician  is  the  logical  person  to  make  this  examin- 
ation. 

It  is  not  intended,  or  expected,  that  applicants  for  memlau'ship 
to  lodges,  clubs  or  societies  should  be  absolutely  free  from  blemish, 
iior  is  it  the  idea  that  they  should  report,  with  their  application, 
the  existence  of  i>hysical  defects.  It  is  presumed  that  if  physical 
defects  be  present,  the  examining  physician  will  make  the  proper 
recommendations.  All  the  Department  asks  is  the  applicant  for 
membership  indicate  by  a signed  slip  from  a physician  that  they 
have  recently  undergone  a health  examination. 
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DIPHTHERIA 

Can  be  Controlled,  Prevented  and  Cured 
SAVE  THE  CHILDREN 


Have  you  heart!  of  the  Schick  Test?  Asr 
your  family  pliysician  to  explain  it. 

Give  tlie  children  a chance.  They  deserve 
it. 

The  children  of  toilay  are  the  nation  of  to- 
morrow. Let’s  have  a liealthy  nation. 

The  Pennsylvania  State  Department  of 
Health  furnishes  antitoxin  free. 

When  your  child  complains  of  a sore  throat, 
call  your  physician. 

This  is  a communicable  disease  and  if  not 
promptly  treated  is  dangerous. 


The  earlier  antitoxin  is  administered,  the 
more  certain  are  the  chances  of  recovery. 

All  contacts  should  be  immunized  promptly. 

Material  for  Schick  Test  and  Toxin-antitoxin 
Mixture  will  be  furnished  free  by  the  Penn- 
sylvania State  Department  of  Health,  until 
June  1,  1923. 

Many  deaths  caused  by  diphtheria  are  due 
to  neglect. 

Toxin-antitoxin  injections  will  protect 
against  the  disease. 

The  Schick  Test  is  harmless  and  determines 
whether  or  not  a person  catches  the  disease. 


HELP  US  TO  HELP  YOU — LET’S  WORK  TOGETHER 

Additional  information  may  be  obtained  from  your  physician  or  Dr.  J.  Treichler  Butz,  Health 
OflBcer,  Dept,  of  Health,  Room  311,  City  Hall,  Allentown,  Pennsylvania. 


Anotlier  method  is  to  ask  the  State  Department  of  Health  to  send 
a speaker  to  explain  the  advantage  of  the  administration  of  toxin- 
antitoxin  as  a means  of  prevention  against  diphtheria.  Should  yon 
hold  such  a meeting,  do  not  fail  to  canvass  the  community  thorough- 
ly so  that  there  will  be  a full  and  representative  attendance. 

Every  community  should  have  a Health  Center.  The  Department 
of  Health  provides  for  pre-school  children,  that  is,  children  up  to  and 
including  6 years  of  age,  free  toxin-autitoxin.  The  distribution  is 
made,  upon  application,  through  Health  Centers.  In  order  that 
proper  records  may  he  kept  (for  this  is  essential  to  team  work), 
all  applications  must  be  accompanied  by  slips  signed  by  parents  or 
guardians,  indicating  approval  of  the  administration  of  toxin-anti- 
toxin to  their  children.  Upon  similar  application,  accompanied  by 
parental  consent  slips,  any  Physician  of  Pennsylvania,  exclusive  of 
the  cities  of  Philadelphia  and  Pittsburgh  (which  have  provisions 
of  their  own ) , will  be  sent  toxin-antitoxin  for  the  use  of  his  patients, 
regardless  of  age,  upon  the  payment  of  its  actual  cost.  All  bills  are 
collectable  at  the  manufacturing  plant.  The  State  Department  of 
Health,  acting  merely  as  disbursing  agent,  sends  out  the  toxin-anti- 
toxin upon  proper  request  and  turns  the  orders  over  to  the  manu- 
facturers, who  collect  from  private  Physicians  at  wholesale  rates. 

The  toxin-antitoxin  treatment  consists  of  three  small  doses,  ad 
ministered  one  week  apart,  but  owing  to  its  instability  and  the  fact 
that  it  can  be  properly  kept  only  under  refrigeration,  the  doses 
will  be  sent  out  as  needed.  The  first  dose  immediately  upon  applica- 
tion, the  second  and  third  doses  following  automatically  at  inter- 
vals of  a week. 

Children  under  6 months  of  age  are  usually  not  susceptible  to  diph- 
theria. Therefore  toxin-antitoxin  is  not  recommended  during  the 
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first  6 mouths  of  life.  In  order  that  there  mav  be  a check  up  as 
to  results,  the  Schick  Test  is  required  6 mouths  after  the  ad- 
ministration of  toxin-antitoxin.  It  is  Avell  to  impress  upon  parents 
the  Amlue  of  the  Schick  Test  after  the  administration  of  toxin- 
anti-toxin.  The  Schick  Test  consists  of  the  introduction  between 
the  layers  of  the  skin,  usually  in  the  fore-arm,  of  a very 
small  quantity  of  diphtheria  toxin.  If  after  2 days,  or  more,  a 
reddish  spot  is  noticed  at  the  point  of  injection,  it  is  an  indication 
that  immunization  has  not  been  effected  and  that  the  child  remains 
susceptible  to  diphtheria.  If,  on  the  other  hand,  no  reaction  occur, 
the  parent  may  rest  upon  the  assurance  that  the  child  is  immune 
from  diphtheria. 

In  order  that  you  may  be  sure  that  you  are  properly  pulling  with 
the  great  team,  as  soon  as  you  have  organized,  get  in  touch,  by  cor- 
respondence, with  Dr.  J.  Bruce  McCreary,  director  of  the  Bureau 
of  Child  Health,  State  Department  of  Health,  who  has  charge  of  this 
campaign. 


Toxin-antitoxin  gives  protection 
And  safety  from  diphtheria  infection. 
Do  not  hesitate  a day 
Ask  your  Doctor  right  away, 

To  give  the  first  immunity  injection. 


70  + 

Extract  from  Address  delivered  at  the  Convention  of  Graduate 
Nurses  at  Pittsburgh,  October  24th. 

William  C.  Miller,  M.  D. 

‘‘The  days  of  our  years  are  three  score  and  ten;”  so  wrote  King 
David  of  old  and  even  today  the  70th  milestone  is  regarded  as  mark- 
ing the  end  of  the  road,  but  the  Psalmist  added  that  “by  reason  of 
strength”,  mark  well  the  words,  there  might  be  a still  further  ex- 
tension. 

What  kind  of  strength  is  this,  Avhich  will  lift  us  up  and  carry  us 
beyond  the  presumable  natural  limitations  of  life  ? Is  it  the  strength 
of  a Sampson  to  slay  a lion  Avith  naked  hands,  to  carry  off  the  gates 
of  a city  on  brawny  shoulders.?  Is  it  the  strength  which  enables 
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us  to  perform  unusual  feats — to  run  fastest — to  leap  highest — to 
heave  liuge  weights  or  twist  iron  hais?  If  such  were  the  strength 
required,  few  indeed  would  reach  even  the  mark  of  tliree  score  and 
ten. 

The  normal  human  being  is  ushered  into  life  weak  and  helpless, 
but  endowed  with  potential  vitality  to  live,  grow  and  flourish. 

Like  a harj)  of  a thousand  strings  attuned  to  harmony,  each  organ 
and  part  functions  in  unison  with  every  other  and  performs  its 
labor  in  accord  with  the  original  plan  in  the  economy  of  nature. 
As  the  years  advance,  environing  conditions  bring  dangers  from 
without,  while  ignorance  of,  or  ])erhaps  indifference  to,  natural  re- 
quirements, weaken  the  defenses  within. 

The  defense  within  is  “the  strength”,  which  is  the  guardian  of  our 
lives  and  the  stay  upon  which  we  lean  to  take  us  over  the  goal  line 
of  three  score  and  ten. 

When  disease  ])roducing  bacteria,  regardless  of  kind,  enter  the 
Imman  system,  the  tendency  is  for  their  rapid  increase,  which  is  ac- 
companied by  the  throwing  off  of  toxin  or  the  poison  of  disease.  The 
presence  of  toxin  stimulates  the  blood  to  manufacture  an  antidote 
which  we  call  antitoxin  and  to  iiicrease  the  number  of  white  blood 
corpuscles  to  make  war  upon  the  invading  bacteria. 

The  success,  or  failure,  of  the  defense  is  dependent,  to  a large 
measure,  upon  the  degree  of  efliciency  in  the  operation  of  the  organs 
resp(tnsible  for  the  maintenance  of  the  boily  balances. 

What  is  true  of  resistance  against  acute  communicable  disease, 
is  alike  conformable  to  the  degenerative  diseases  which  endanger 
middle  life;  if  the  agents  of  nutrition  and  elimination  be  function- 
ing projyerly,  the  probability  of  arresting  a lung  condition  is  much 
greater  than  if  nutrition  were  poor  and  elimination  incomplete. 

The  heart  often  accomplishes  compensating  adjustment  against 
apparently  serious  lesions  when  other  body  conditions  are  favor- 
al>le ; the  same  is  true  of  other  organs  which  may  be  the  seat  of  de- 
generative processes. 

Last  year  Pennsylvania’s  toll  to  degenerative  diseases  was  4.3,000. 
Of  this  number,  the  greater  majority  die  at  the  period  of  life,  in 
which  they  are  of  greatest  service  to  the  world,  of  highest  value  to 
the  State  and  of  the  utmost  need  to  their  families.  The  number  is 
greater  than  1 have  given,  because  I have  taken  only  the  total 
of  live  diseases — Bright’s  disease,  cancer,  diabetes,  heart  disease  and 
tulterculosis.  With  the  exce])tion  of  tuberculosis,  Avhich  occurs  at 
all  ages,  all  are  essentially  diseases  of  middle  or  after  middle  life: 
all  including  tuberculosis,  are  prevental)le  and  even  after  develop 
nient,  are  subject  to  improvement  and  often  arrest  under  ]u-oper 
medical  direction. 

There  is  always  a chance  of  life  extension,  beyond  the  period  of 
probability,  if  the  case  had  been  left  uncared  for. 
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Degeuei’ative  diseases  are  iisually  slow  of  development,  so  that  if 
an  examination  today  were  to  give  a clean  bill  of  health,  the  in- 
dividual might  rest  with  reasonable  security  in  the  belief  that  dur- 
ing the  period  of  one  year,  no  degenerative  disease  would  develop 
to  an  extent  beyond  the  possibility  of  arrest. 

The  campaign  for  health  examination  has  for  its  slogan,  “Have  a 
health  examination  on  your  birthday.”  The  birthday  is  suggested 
because  it  is  a \ hue  all  are  sure  to  remember,  and  because  it  comes, 
once  a year  whether  you  admit  it  or  not. 

The  logical  person  to  make  the  examination  is  the  familv  nhr- 
sician.  i 


* •»•  * * 


* 


In  the  matter  of  the  control  of  communicable  disease,  we  have 
quarantine  laws  and  health  regulations,  the  violation  of  which  en- 
tails penalties — but  for  the  control  of  degenerative  diseases,  there 
is  no  law  no  one  can  be  forced  to  take  a health  examination;  it 
therefore,  resolves  itself  into  a campaign  for  education. 

You  will  find  many  persons  Avho  hesitate  to  go  to  the  doctor  for 
examination  through  fear  of  the  possible  finding — it  is  wrong. 

dhe  urinary  tcsl  which  discloses  sugar  or  albumin  is  by  no  means 
a death  warrant  neither  is  a heart  lesion  to  be  regarded  as  a reason 
for  despair. 

I should  be  inclined  to  say  that  the  person  who  has  albuminuria 
at  4t>  is  lucky,  because  such  an  individual  will  almost  certainly  Ih  ^ 
m accordance  with  medical  direction  and  by  so  doing,  is  more  likely 
to  reach  a good  old  age,  than  is  the  person  who  eats  and  drinks  witn- 
out  regard  to  rule  and  Avho  tries  to  make  a middle  age  body 
act  like  a young  one. 


* * 


* » 


If  every  person  over  35  were  to  have  an  annual  health  examina- 
tion,  golden  Aveddiug  celebrations  would  become  common  occur- 
lences.  All  of  us  who  are  really  and  truly  heart  and  soul  interested 
in  this  movement  which  means  so  much  to  the  human  race  and  to 
t le  world  s progress,  must  bend  our  energies  toward  educating  the 
public,  as  to  its  value  and  make  use  of  every  effort  to  popularize  it — 
we  must  advertise. 

Universal  health  examinations  mean  that  instead  of  the  limit 
ot  life  being  three  score  and  ten,  it  will  be  70+.  Let  us  work  for 
<0-f- , and  let  it  be  our  sign.  When  you  mail  a letter  put  the  70-f- 
sign  on  its  back  that  all  may  see.  People  who  do  not  know  what  it 
means,  will  inquire  about  it;  to  those  who  do  know,  it  will  be  a 
reminder.  Let  us  spread  the  gospel  of  the  70-(-  far  and  wide  and 

in  every  way  possible  that  humanity  mav  profit  and  the  world  be 
richer. 
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BOARD  OF  HEALTH 

Siuce  the  issuance  of  the  June  “Listening  Post”,  conlaining  a list 
of  Boards  of  Health  which  have  qualified  as  Grade  A,  so  many  in- 
quiries have  come  in,  as  to  the  requirements  necessary  to  obtain 
this  classification,  that  we  feel  justified  in  printing  them  again. 

1 —  Board  of  Health  must  be  regularly  organized  with  full  membership  in  accordance  with 
law  and  must  hold  monthly  meetings. 

2 —  Board  must  make  weekly  reports  to  the  Division  of  Vital  Statistics,  regular  reports  to 
the  Division  of  Restaurant  Hygiene  and  annual  reports  to  the  State  Department  of  Health. 

3 —  The  Board  must  exhibit  co-operation  with  the  State  Department  of  Health  by  prompt 
attention  to  correspondence. 

4 —  Board  must  have  the  co-operation  of  the  Council. 

5 —  Board  must  receive  an  annual  appropriation  sufficient  to  carry  on  its  work  or  must  have 
satisfactory  arrangement  with  the  Council,  muter  which  all  their  bills  shall  be  met. 

6 —  Board  must  have  an  efficient  Secretary. 

7 —  Board  must  have  an  efficient  Health  Officer. 

8 —  Board  must  be  enrolled  in  District  Association  and  dues  paid. 

D — Board  must  enforce  quarantine. 

10 —  Physicians  must  be  required  to  make  reports  of  all  diseases  notifiable  by  law. 

11 —  The  requirements  of  the  Restaurant  Hygiene  Division  must  be  carried  out. 

12 —  Disinfection  after  communicable  diseases  must  be  carried  out  in  a manner  approved  by  the 
Secretary  of  Health. 

13 —  The  town  must  have  adequate  sewers  or  privies  and  cess  pools  maintained  in  accordance 
with  the  requirements  of  the  Department  of  Health. 

14 —  The  Board  must  maintain  regular  sanitary  inspection  and  eliminate  nuisances. 

15 —  There  must  be  wholesome  and  adequate  water  supply. 

16 —  Board  must  maintain  supervision  over  the  milk  supply. 

17 —  The  town  must  have  clean  streets  and  alleys. 

18 —  The  housing  conditions  must  be  in  accordance  with  the  requirements  of  the  Division  of 
Housing. 

19 —  The  anti-spitting  law  must  be  enforced. 

20 —  The  Health  Officer  must  investigate  rumors  of  reported  disease,  and  cases  thus  found  re- 
ferred  to  the  medical  member  of  the  Bo‘ard  for  diagnosis  and  quarantine. 

All  Boards  of  Health  iu  Pennsylvania  are  classified  in  the  files  of 
the  State  Department  of  Health  in  accordance  with  the  above  arti- 
cles. There  are  4 classes,  A,  B,  C and  D,  signifying  in  their  order, 
excellent,  good,  medinm  and  poor. 

The  following  scheme  of  classification  Iras  been  adopted: — . 

Class  A — observance  of  20  articles 
Cla^s  B — observance  of  18  articles 
Class  C — observance  of  16  articles 
Class  D — observance  of  14  articles  or  less. 

There  are  no  donbt  many  Boards  of  Health  not  listed  in  the 
June  issue  of  the  Listening  Post,  which  are  entitled  to  be  classed  as 
Grade  A Boards.  We  shall  be  glad  to  print  the  list  which  shall 
qualify  during  the  next  three  months  in  the  January  issue.  The 
following  story  is  not  told  to  cast  reflection  upon  the  work  of  any 
Board  of  Health,  but  we  consider  it  apropos: 


When  Uncle  Xed  returned  from  South  Africa  he  brought  Avith  him, 
among  other  curios,  an  ostrich  egg,  which  the  young  hopeful  of  the 
family,  at  a favorable  opportunity,  appropriated  and  carried  to  his 
treasure  house  in  the  backyard;  where  it  was  later  discovered 
by  the  Lord  of  the  Flock,  as  he  was  making  his  rounds  in  pursuit 
of  the  “early  worm”.  His  astonishment  was  so  great  that  for  the 
moment  he  was  nonplussed,  but  he  soon  regained  his  poise  and 
sounded  the  general  assembly  call.  Tlie  hens  came  flocking  from 
every  direction  in  eager  anticipation  of  an  appetizing  feast;  Chan- 
ticleer standing  in  front  of  his  find,  proceeded  to  address  them  some- 
thing like  this : — “Ladies,  I have  called  you  together  as  you  may 
suppose,  for  a particular  purpose,  and  I wish  to  state  in  the  begin- 
ning I have  no  fault  to  lind  Avitii  you  either  iudividually  or  collec- 
tively” — “In  fact  I think  you  are  as  flue  a bunch  of  chickens  as  I 
have  ever  seen.  You  are  healthy,  sprightly  and  good  producers  and 
I want  you  to  luider.stand,  that  no  discredit  attaches  to  you, 
but — (stepping  aside) — I just  Avaut  to  shoAA’  you  AAdiat  they  are 
doing  in  other  places.” 


Advisory  Health  Board 

^ The  AdA’isory  Health  Board,  appointed  in  accordance  AAuth  the  pro- 
visions of  the  administrative  code,  met  at  the  office  of  Dr.  Charles 
H.  Miner,  Secretary  of  Health,  on  September  21st,  for  the  purpose 
of  organization  and  the  consideration  of  fiiture  plans. 

The  Board  is  composed  of  men,  Avho  have  not  only  had  wide  ex- 
perience in  public  health,  but  aaAio  reside  at  points  of  the  State 
Avhich  are  strategic  for  the  observation  of  professional  and  public 
reaction  as  to  health  practices. 

The  Board  consists  of — 

I>r.  Edgar  Green  of  Easton.  Chief  Attending  Physician  of  the 
Easton  Hospital,  trustee  of  Lafayette  College  and  a County  Medical 
Director  for  17  years.  Dr.  Green,  who  was  reappointed,  has  been  a 
member  of  the  Advisory  Board  for  10  years. 

Dr.  A.  A.  Cairns,  Philadelphia,  avIio  is  Chief  Medical  Inspector 
of  the  city  of  Philadelphia,  was  also  reappointed.  Dr.  Cairns  has 
been  a member  of  the  AdA’isory  Board  for  4 years. 

Dr.  S.  E.  Haythorn,  Pittsburgh,  is  Professor  of  Pathologv  and 
Bacteriology  at  the  University  of  Pittsburgh. 

Dr._  H.  C.  Frontz,  Huntingdon,  on  the  staff  of  the  Huntingdon 
Hospital,  President  of  the  State  Medical  Society  and  County  Medical 
Director  for  17  years. 

Dr.  Lewis  H.  Taylor  of  Wilkes-Barre,  Ex-President  of  the  State 
Medical  Society,  has  been  engaged  in  public  health  Avork  for  40  years. 
Dr.  Taylor  is  the  author  of  the  Avidely  published  report  of  the 
Plymouth  typhoid  epidemic  in  1885. 

Mr.  Charles  F.  Mebus,  Philadelphia,  is  a member  of  the  American 
Society  for  civil  engineers,  a prominent  consulting  and  civil  engineer 
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of  wide  experience  in  the  design  and  construction  of  water  works, 
sewer  systems  and  sewage  treatment  work. 


VITAL  STATISTICS  FOR  PENNSYLVANIA 
SIX-MONTH  PERIOD 
JANUARY  TO  JUNE,  INC.,  1922  and  1923 

By  Wilmer  R.  Batt 
State  Registrar. 


A summary  of  the  mortality  in  Pennsylvania  for  the  first  six 
months,  1923,  shows  a total  of  68,385  deaths  from  all  causes  as 
compared  with  58,933  for  the  same  period  of  1922. 

Something  more  than  half  of  this  increase  of  almost  10,000  deaths 
was  due  to  respiratory  diseases,  chiefiy  pneumonia  in  some  of  its 
various  forms,  and  occurred  during  the  first  three  mouths  of  the 
year. 

The  deaths  for  the  several  months  of  this  period  calculated  on 
the  basis  of  the  corresponding  annual  death  rate  per  thousand  of 
population  were: 


1923  1922 


January  16.4  13.5 

February  19.5  15.5 

March  16.8  15.3 

April  15.2  13.1 

May  12.7  11.6 

June  11.5  10.1 


The  climatic  conditions  during  the  early  mouths  were  not  at  all 
unfavorable  as  compared  with  other  years,  but  there  seems  little 
doubt  that  the  inability  to  provide  warm  and  dry  homes  was  in  a 
large  degree  responsible  for  the  increased  number  of  deaths  from 
respiratory  diseases  and  of  course  a tremendous  increase  in  the 
sickness  rate. 

Of  the  infectious  diseases  of  childhood  measles  caused  1,138  more 
deaths  during  the  first  six  months  of  1923  than  for  the  same  period 
of  1922.  It  represents  one  of  the  periodical  outbursts  of  this  dis- 
ease which  we  experience  every  three  or  four  years.  91,238  cases 
were  reported  to  the  State  Department  of  Health  in  the  first  six 
months  of  1923  as  compared  with  19,670  in  the  same  period  of  1922. 

The  number  of  births  occurring  in  the  State  in  the  first  six 
months  of  1923  was  practically  identical  with  the  number  in  the  same 
period  of  1922.  In  the  former  period  there  were  108,284  births  and  in 
the  latter  period  there  were  108,778. 
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Deaths  from  certain  important  causes  exclusive  of  stillbirths: 


Total  deaths  exc.  of  stillbirths 

Typhoid  fever  

Scarlet  fever  

Diphtheria  

Measles  

Whooping  cough  

Smallpox  

Influenza  

Malaria  

Tuberculosis  of  lungs  

Tuberculosis  of  other  organs  

Cancer  

Diabetes  

Cerebrospinal  meningitis  

Anterior  poliomyelitis  

Pneumonia  

Diarrhoea  and  enteritis,  under  2 years  . . 
Diarrhoea  and  enteritis,  2 years  and  over 

Bright’s  Disease  and  nephritis  

Early  infancy  

Suicide  

Mine  accidents  

Kailway  injuries  

Other  forms  of  violence  

Automobile  accidents  ^ 

All  other  diseases  

Stillbirths  


1922 

1923 

58,933 

68,385 

132 

159 

226 

220 

711 

747 

240 

1,378 

253 

577 

5 

0 

2,701 

4,147 

5 

3 

3,840 

3,836 

574 

522 

3,898 

4,154 

714 

811 

193 

189 

14 

17 

8,350 

11,108 

1,099 

1,083 

259 

269 

4,933 

5,587 

3,538 

3,394 

532 

493 

320 

488 

288 

431 

1,954 

2,198 

399 

548 

23,755 

26,026 

4,830 

4,907 

Bureau  of  Child  Health, 

Medical  Director,  Dr.  J.  Bruce  McCreary. 

In  line  with  the  administration’s  policy  of  consolidation  of  De- 
partmental work,  the  Secretary  of  Health  merged  the  Division  of 
Child  Health,  School  Health  and  Dental  Hygiene  and  formed  the 
Bureau  of  Child  Health.  A resume  of  the  special  work  of  each  of 
the  three  branches,  which  are  designated  as  Pre-School,  School  and 
Dental  Divisions,  is  given  by  their  respective  Chiefs. 


School  Division,  Jan.  1 to  June  1,  1923. 

Mr.  John  Ziegler,  Chief. 

Completed  the  medical  inspection  in  764  school  districts  of  the 
fourth  class,  including  6,474  schools  and  191,300  pupils. 

Forwarded  follow-up  reports  to  teachers  and  letters  recommending 
treatment  and  correction  of  defects  for  129,936  pupils. 

Received  reports  from  5,816  teachers  reporting  29,925  pupils  hav- 
ing received  treatment  or  defects  corrected. 
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lii'ports  concerning  the  sanitary  condition  of  school  bnildings 
with  recomniendations  for  correction  where  necessary  were  issued 
to  7G4  school  boards. 

Conducted  special  sanitary  surveys  of  school  conditions  in  Lu- 
zerne, Indiana,  Franklin  and  Snyder  counties. 

Forwarded  230  blue  prints  and  specifications  for  building  of  stand- 
ard outside  school  toilets. 

Approved  the  installation  of  septic  tanks  and  snbsiirface  disposal 
fields  for  S multiple  room  school  buildings. 


Fre-School  Division,  Jan.  1 to  June  1,  1923. 

Dr  Mary  Riggs  Noble,  Chief. 

Fifty-one  counties  were  visited  by  the  three  organizers  for  pur- 
poses of  organization  and  consolidation  of  Health  Center  Work. 

Severe  winter  Aveather  and  coal  shortage  greatly  interfered  Avith 
the  baby  Avork  in  January — several  centers  closed  doAvn  entirely, 
opening  later  as  roads  opened  Avith  spring  Aveather. 

Emphasis  Avas  placed  npon  the  Sunday  School  Campaign  by  all 
the  organizers,  and  the  place  to  AVork  this  among  the  church  babies 
has  proved  to  be  one  of  the  most  successful — seventy-five  campaigns 
are  knoAvn  to  have  been  conducted.  In  sevei’al  instances  the  Avork 
Avas  undertaken  Avith  the  county  as  the  unit,  notably  in  Venango  and 
LackaAvanna  Counties  Avhere  the  results  Avere  impressive. 

Early  in  the  year,  the  first  midAvife  survey  of  LackaAvanna  County 
Avas  Avell  under  Avay  and  the  supervision  of  midwives  started.  Six 
unlicensed  Avomen  Avere  convicted  in  the  county.  In  February, 
Schuylkill  County  luidAvife  Avork  Avas  begun  by  a special  Avorker.  By 
the  end  of  June,  inidAvife  Avork  Avas  a “going  concern”  in  all  four 
counties,  to  Avhich  the  Avork  is  limited.  Dr.  Reis  divides  her  time 
betAveen  the  counties.  The  State  Nurses  visit  the  babies  and  Dr. 
Reis  directs,  supervises  and  instructs  the  mothers — special  attention 
being  given  to  getting  rid  of  unlicensed  Avomen. 

In  Pittsburgh,  under  the  auspices  of  the  Congress  of  Clubs  of 
Western  Pennsylvania,  a baby  campaign  Avas  conducted  in  a promi- 
nent Department  Store.  The  firm  erected  and  equipped  the  booths  on 
one  side  of  its  auditorium  and  supplied  a variety  of  garments  and 
paraphernalia  for  demonstration,  and  the  number  of  babies  receiv- 
ing complete  physical  examination  on  our  State  record  forms  Avas 
unexpectedly  large. 

In  May,  the  Governor  signed  the  Enabling  Amendment,  receiving 
in  a manner  satisfactory  to  the  Bureau,  the  Sheppard-ToAvner  funds 
for  infancy  and  maternity  work. 

Seventy-eight  audiences  were  addressed  by  the  staff  of  the  Division 
and  approximately  four  thousand  people  thns  reached. 
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The  statistics  for  the  baby  and  prenatal  work  follov,-,  for  the 
first  six  months  and  for  the  third  quarter. 

Prenatal  Climes 
Statistics  for  Jan. -August,  1923. 


State 


Non-State 


New 

Return 

Total 

New 

Return 

Total 

January  

37 

53 

497 

1,219 

1,716 

February  

20 

39 

59 

327 

827 

1,154 

March  

17 

90 

107 

820 

2 974 

3,794 

April  

2G 

89 

115 

768 

3,094 

3,862 

May  

23 

05 

88 

972 

3 , 320 

4,292 

June  

32 

96 

128 

1 . 029 

3.529 

4,558 

Total  6 mo 

134 

416 

550 

14,963 

19,376 

July  

32 

121 

153 

109 

3,309 

3,418 

August  

38 

66 

104 

1 , 099 

3,520 

4,619 

Total  2 mo 

70 

187 

257 

1,208 

6,829 

8,037 

TOTAL  

204 

603 

807 

5,621 

21,792 

27,418 

New 

Return 

Total 

5 , 825 

22,395 

28,220 

Dental  Division, 

Dr.  C.  J.  Hollister,  Chief. 

For  three  years,  the  State  Department  of  Health  has  been  engaged 
in  demonstrating  to  local  communities  the  importance  of  the  care 
of  the  teeth  of  children. 

The  plan  has  been,  to  make  formal  request  to  school  boards 
throughout  the  State  for  permission  to  put  on  a demonstration  of 
one  or  two  weeks,  without  cost  to  them.  If  granted,  the  mobile 
dental  clinic  with  its  operating  personnel  goes  to  the  community 
and  demonstrates  the  value  of  a preventive  dental,  practical  and 
educational  system  in  a school  curriculum,  especially  for  the  primary 
grades.  During  the  stay  of  the  traveling  clinic,  arrangements  are 
made  for  its  personnel  to  address  welfare  bodies  in  the  community, 
such  as — Kiwanis,  Eotary,  Lions’  and  Women’s  Clubs,  Parent- 
Teachers’  Associations,  Chambers  of  Commerce,  School  Boards  etc. 

Since  January  1,  1923,  in  addition  to  those  already  functioning, 
seventeen  coummunities  have  installed  nineteen  dental  hygienists 
'in  their  schools,  and  ten  more  are  under  consideration.  Sixty  dental 
hygienists  are  working  in  the  schools  of  Pennsylvania  at  the  present 
time.  Two  dental  hygienists  have  be'^n  installed  in  State  Mental 
Hosj)itals,  and  one  in  an  industrial  plant. 
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Statistical  evidence  of  dental  defects  obtained  from  school  medical 
inspection  reports,  show  over  seventy  percent  of  all  the  school  child- 
ren in  the  State  snlfers  from  dental  defects. 

The  Chief  of  the  Dental  Division,  with  his  assistants,  prepared 
an  exhibit  which  was  shown  at  the  Annual  meeting  of  the  American 
Dental  Association,  held  at  Cleveland,  Ohio,  September  4-19.  Ten 
thonsand  dentists  in  attendance,  represented  every  State  in  the 
Union.  As  a part  of  the  exhibit  Avere  two  huge  maps  (cuts  of  which 
are  shown  on  the  following  pages ) setting  forth  the  plan  of  organiza- 
tion of  dental  health  education  in  Pennsylvania. 

Map  No.  1 shows  the  distribution  of  the  State  into  zones,  together 
with  the  location  of  corrective  dental  clinics,  preventive  dental  ser- 
vice, where  a dental  hygienist  is  employed  and  towns  which  have 
both  dental  clinics  and  dental  hygienists. 

Map  No.  2 shoAvs  the  plan  of  the  organization  tlirough  Avhich  the 
Central  Office  at  Harrisburg  and  the  Pennsylvania  State  Dental 
Society,  to  Avliich  great  credit  must  be  given  for  its  helpful  coopera- 
tion in  the  State  Dental  Campaign, — supervise  the  correction  of 
tooth  defects  in  school  children. 

Each  of  the  zones  is  organized  in  the  same  manner.  The  organiza- 
tion of  zone  No.  2 is  used  to  illustrate  the  plan.  In  each  zone  there 
is  a Zone  Chief,  appointed  jointly  by  the  Pennsylvania  State  Dental 
Society  and  the  Pennsylvania  Department  of  Health.  His  service 
is  voluntary  and  he  receives  no  compensation.  The  Zone  Chief  acts 
in  a supervisory  capacity  over  all  the  clinics  Avithin  his  jurisdiction. 
The  lines  radiating  from  the  Zone  Chief  to  the  different  towns  of 
Zone  No.  2 indicate  the  dental  clinics  in  that  district.  The  dentists 
in  charge  of  the  various  clinics  are  appointed  upon  the  recommen- 
dation of  the  Zone  Chief  and  also  serve  Avithout  pay. 

The  reports  from  the  various  clinics  to  their  respective  Zone 
Chiefs  are  transmitted  to  the  Central  Office  of  the  Pennsylvania 
Departjuent  of  Health. 

This  form  of  organization  has  not  only  been  found  to  Avork  out 
satisfactorily,  but  it  has  resulted  in  a marvelous  extension  of  in- 
terest in  the  correction  of  tooth  defects  of  children,  because  every 
clinic  Avorker  automatically  develops  into  a public  educator  along 
the  line  of  corrective  dentistry  for  children. 


Division  Lines  indicate  proposed  zoning  of  State  fcr  Educational  Activities  of  State  Dental  Society. 
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The  State  Nurse  on  Guard. 

By  Miss  Alice  O’Halloran, 

Director,  Bureau  of  Nursing. 

During  the  present  year  the  work  of  tlie  Xursing  Division  has 
been  steadily  itrogressiug  toward  higher  standards  of  public  health 
and  social  betterment.  Notwithstanding  the  effects  of  a period  of 
reorganization  and  retrenchment,  the  nurses  have  responded  well, 
and  were  found  ready  to  meet  new  requirements  placed  upon  them. 

In  various  sections  of  the  state  the  functions  of  health  officers 
have  been  taken  over  b.y  the  nurses,  in  addition  to  their  held  work 
and  service  in  clinics. 

Up  to  the  beginning  of  September  the  total  number  of  visits  made 
by  patients  to  state  clinics  was  as  follows: — 


Tuberculosis  clinics,  41,653 

Genito-Urinary  clinics,  72,761 

Child  Health  Centers,  32,151 

Prenatal  clinics,  319 


The  nurses  in  this  time  made  116,736  visits  to  the  homes  of  pa- 
tients,— an  average  of  14,592  visits  per  month. 

An  important  feature  of  the  work  in  connection  Avith  the  health 
centers  is  the  folloAv  up  and  correction  (jf  such  common  defects,  as 
diseased  tonsils  and  adenoids,  decayed  teeth,  defective  vision  et 
cetera.  Over  eight  thousand  corrections  have  been  accomplished  this 
year,  and  in  cases  of  indigency  glasses  have  been  procured  through 
the  niirses’  efforts. 

In  the  intensive  cam[)aign  against  diphtheria  which  was  conduc- 
ted in  May  and  June,  9,300  persons  Avere  given  the  Schick  test,  and 
12,811  received  the  toxin-antitoxin  treatment  for  immunization. 
This  Avork  Avas  largely  among  school  children  and  those  of  pre- 
school age  Avho  are  most  siisceptible  to  the  disease. 

Over  42,000  cases  of  communicable  disease  haAm  been  visited  and 
inA^estigated  throAigh  the  ffrst  eight  months  of  the  year.  In  every 
instance  the  nurse  gave  instruction  as  to  proper  care  of  the  patient 
and  precaution  against  the  spread  of  the  disease. 

Much  work  of  this  nature  is  being  done  in  the  following  counties: 
Cambria,  Fayette,  Schuylkill,  Northumberland,  Washington,  Yoi‘k, 
McKean,  Bucks,  Susquehanna,  Montgomery,  LaAvrence,  Adams, 
Greene,  Somerset,  Snyder,  Chester,  Clearfield,  Lycoming,  Mifflin, 
Westmoreland,  Wayne,  Union,  Armstrong,  Clinton,  Berks,  Bedford, 
Blair,  Bradford,  Dauphin,  Columbia,  Monroe,  Delaware,  Franklin, 
Huntingdon  and  Lebanon. 

In  addition  to  the  foregoing  duties,  the  State  nurses  stand  pre- 
pared for  Avhatever  emergency  may  arise,  whether  it  be  a call  for 
service  in  a miners’  eviction  camp,  an  epklemic,  accident,  lire,  flood 
or  disaster. 
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PUBLIC  MILK  SUPPLIES 

Ralph  E.  Irwin,  Chief,  Milk  Control  Division. 

In  1732,  Mr.  Schaeffer,  founder  of  Schaefferstowii,  Lebanon  County 
condncted  water  from  a spring  through  hollow  logs  to  a trough  in 
the  village  square.  This  was  the  first  public  water  supply  in  Penn- 
sylvania. Twenty-two  years  later,  Bethlehem,  Northampton  County, 
and  sixty-nine  years  later,  the  city  of  Philadelphia,  installed  public 
water  supplies.  Then  followed  a rapid  development..  Today  more 
than  900  public  waterworks  supply  practically  every  community  in 
our  State. 

The  public  milk  supply  is  following  a similar  development.  As 
we  are  compelled  to  give  up  the  spring  or  well  in  our  back  yard  or 
that  of  a neighbor,  so  today  we  are  unable  to  keep  a cow  to  supply 
our  family  with  milk  or  purchase  from  a neighbor.  The  individual 
milk  supply  is  giving  way  to  the  public  milk  supply. 

As  the  community  grew,  the  dairy  cow  kept  moving  away  from  the 
center  of  population,  until  it  became  necessary  to  deliver  milk  by 
wagon,  then  by  local  railway  train  and  now  by  refrigerated  express 
cars  or  insulated  automobile  trucks,  from  country  receiving  and 
cooling  stations.  Our  milk  supplies  have  even  outdistanced  our 
water  supplies  in  the  matter  of  distribution.  The  milk  left  on  our 
doorstep  today  may  have  been  delivered  yesterday  from  a farm  lo- 
cated hundreds  of  miles  away.  Such  milk,  however,  may  be  in  better 
condition  than  that  brought  from  a local  dairy  farm,  because  of 
recent  improvements  in  refrigeration  and  transportation. 

Milk  is  distributed  from  house  to  house  much  as  the  public  water 
supply  is  distributed — we  may  know  the  name  or  office  location  of 
the  water  or  milk  distributor,  but  we  know  not  the  source  or  safety 
of  the  supply.  We  may  judge  its  appearance  and  taste,  but  we  de- 
l^end  upon  jiublic  officials  for  safety. 

The  pui)lic  water  sup])ly  is  obtained  from  one  or  at  most  a few 
sources,  is  slow  to  change  in  quality  and  its  i>reparation  and  dis- 
tribution are  carried  on  by  very  few  people.  The  public  milk  supply, 
on  the  other  hand,  is  obtained  from  many  sources,  is  a most  perish- 
able product,  and  its  preparation  and  distribution  require  the  ser- 
vices of  many. 

The  source  of  our  water  supply — the  spring,  well  or  stream — is 
protected  in  every  way  possible  against  contamination,  but  failing 
in  this,  the  water  is  treated  by  filtration  or  by  chemicals.  When  the 
source  of  our  milk  supply — the  herd  and  those  who  handle  the  milk- 
is  not  known  to  be  free  from  disease,  the  milk  should  be  treated  by 
pasteurization  to  make  it  safe. 

These  treatment  processes  are  beyond  the  control  of  the  water  or 
milk  consumer,  are  of  great  public  health  concern  and  necessarily 
become  a matter  of  supervision  by  trained  public  health  officials. 

In  our  State  each  municipality  is  authorized  to  provide  such  con- 
trol of  its  milk  sup])ly  as  is  deemed  advisable.  Doubtless  this  is  cor- 
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rect.  State  control  exists  to  promote  uniformity  in  the  regulations 
of  the  various  communities  and  to  aid  those  desiring  assistance  in 
the  preparation  or  enforcement  of  local  regulations.  The  milk  supply 
in  any  municipality  is  under  the  control  of  the  municipality  and  its 
condition  is  that  desired  by  those  in  authority.  Here  is  an  opportu- 
nity to  demonstrate  community  pride  in  a public  milk  supply  as  has 
frequently  been  done  in  water  supplies. 

Bureau  Drug  Control. 

J.  N.  Lightner,  Chief. 

During  the  period  from  June  1 to  August  30th,  1923,  forty-four 
drug  peddlers  and  addicts  Avere  arrested  and  convicted,  receiving 
sentences  from  three  months  to  four  years. 

The  Bureau’s  Inspectors  have  been  co-operating  with  the  Federal 
Narcotic  Agents  in  Pittsburgh  and  Philadelphia. 

Narcotic  raids  were  conducted  in  two  cities,  Harrisburg  and  Pitts- 
burgh. On  account  of  these  raids,  numeroiis  addicts  have  applied 
fm-  institutional  treatment  for  the  purpose  of  affecting  cures  from 
the  habit,  and  in  many  instances  permanent  cures  have  been  effected. 

ACTIVITIES  OF  BUREAU  OF  ENGINEERING 
JANUARY  1st  to  AUGUST  31st,  1923,  INCLUSIVE 

Primarily,  engineering  in  health  work  deals  with  public  Avater 
supplies,  seAA^erage  and  major  health  nuisances;  in  practice,  it  in- 
volves disease  epidemics,  safe  milk,  housing  conditions,  garbage  and 
rubbish  disposal,  treatment  of  industrial  Avastes,  eradicating  the 
mosquito,  etc. 

The  Bureau  of  Engineering  of  the  Department  of  Health  com- 
prises the  chief  engineer,  an  assistant  chief  engineer,  ciAul,  sanitary, 
chemical,  milk  control  and  housing  engineers,  8 district  and  8 assis- 
tant engineers,  and  stenographic  and  clerical  force.  The  State  is 
divided  into  8 districts,  each  in  charge  of  a district  engineer. 

70  per  cent  of  the  total  population  of  Pennsylvania  obtains  drink- 
ing water  from  650  public  waterworks.  Of  these,  163  have  filtration, 
247  use  a chemical  germicide  and  the  remaining  260  depend  upon 
watershed  protection  or  long-time  storage  to  yield  a potable  Avater. 

WaterAvorks  may  be  built  or  extended  upon  the  issuance  of  a per- 
mit by  the  Secretary  of  Health.  Nearly  1500  permits  have  been  issu- 
ed since  1905.  From  January  to  September  1923,  67  Avere  granted. 
Permits  are  issued,  upon  recommendation  of  the  Bureau  of  Engi- 
^ neering,  Avhich  later  inspects  the  waterworks  to  see  that  its  require- 
ments are  complied  with,  and  that  the  filtration  and  chlorination 
plants  insure  safe  Avater.  Since  the  first  of  the  year,  inspections  of 
163  filtration  plants  and  202  chlorination  plants  were  made. 

The  purity  of  drinking  water  supplies  used  in  Interstate  traffic  is 
certified  to  the  U.  S.  Public  Health  Service  upon  recommendation 
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of  the  Bureau  of  Engineering.  Up  to  the  end  of  August,  51  certifi- 
cates were  issued. 

In  Pennsylvania  there  are  974  mnnicipalities,  half  of  which  have 
public  sewers.  There  are  192  sewage  treatment  Avorks.  Permits  must 
be  issued  for  all  neAv  sewers,  sewage  treatment  Avorks  and  for  the 
discharge  of  seAvage.  Field  investigation  and  examination  of  the 
plans  of  seAvage  projects  is  the  ]>rovince  of  the  Bureau  of  Engineer- 
ing. During  the  last  17  years  more  than  1600  such  studies  have  been 
made,  51  since  January  1st. 

In  matters  of  stream  pollution,  the  Bureau  of  Engineering  operates 
under  tlie  Sanitary  Water  Board,  Avhich  consists  of  the  heads  of  five 
(5)  State  Departments  A\dth  the  Secretary  of  Health  as  Chairman. 
This  Board  is  also  anthorized  to  investigate  and  report  upon  Avays 
and  means  of  jireventing  and  eliminating  pollution,  detrimental  to 
the  public  health,  or  the  health  of  animals,  fish,  a(iuatic  life  or  to 
the  use  of  Avaters  for  recreational  jAurposes. 

MILK  CONTROL 

Milk  Contrf)!  is  carried  on  to  prevent  communicable  disease  trans- 
missible through  milk  and  to  increase  the  consumption  of  safe  milk. 
Detailed  supervision  is  effected  through  the  local  officials  of  muni- 
cipalities; in  tOAvnships  of  the  second-class,  the  Department  has  en- 
tire supervision. 

Milk  Control  activities  may  be  classified  as  folloAvs: 

1.  The  enforcement  of  xldvisory  Board  Regulations  concerning 
milk.  The  Advisory  Board  Regulation  approved  April  4,  1923,  pi’o- 
vides  that  mUlc  sold  to  the  consumer  as  raw  milk  shall  he  obtained 
from  herds  tested  at  least  annually  for  bovine  tuberculosis  and  that 
those  'Who  handle  the  milk,  until  it  is  in  containers  'which  have  been 
filled  and  closed,  shall  undergo  a medical  eacamination  at  least  semi- 
annually. Milk  not  obtained  from  tested  herds  shall  be  pastearized. 

Pasteurization  is  defined  as  subjecting  the  milk  to  a tem- 
perature of  not  less  than  145  degrees  Fahrenheit  or  moi’e 
than  148  degrees  Fahrenheit  for  a period  of  not  less  than 
tliirty  minutes. 

Those  handling  milk  during  and  after  pasteurization  shall  pass  a 
medical  examination  similar  to  that  given  those  who  handle  raw  milk 

2.  Tlie  preparation  of  milk  regulations  suitable  for  municipalities 
requesting  assistance.  Thirty-four  smaller  municipalities,  having  a 
total  population  of  over  one  million,  have  enacted  such  milk  ordi- 
nances. 

I 

3.  Assisting  in  the  passage  of  milk  ordinances  and  their  enforce- 
ment, Avhen  requested  by  municipalities. 

4.  Assisting,  when  requested,  in  the  operation  of  milk  treatment 
plants,  for  the  correction  of  quality  factors,  such  as  faste,  odor, 
creaming  poAver,  etc. 
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5.  Inspecting  the  dairy  farms  furnishing  the  three  institutions 
for  the  treatment  of  tuberculosis;  all  have  plants  where  the  milk  is 
clarilied  and  pasteurized. 


The  Bureau’s  Chemical  Laboratory,  in  addition  to  routine  work, 
makes  special  investigations  in  problems  of  water  supplies,  sewage 
treatment  and  industrial  wastes.  Since  January  1923,  541  analyses 
were  made  of  Avater  and  sewage,  192  of  narcotic  drugs  and  miscella- 
neous. Under  miscellaneous  are  22  analyses  of  sand  for  filter  plants 
and  25  microscopic  examinations  of  AAmter. 


25  per  cent  of  Pennsylvania’s  population  resides  in  rural  districts 
Avhere  the  health  laAvs  are  directly  administered  by  the  Department 
of  Health.  Since  January  4000  inspections  Avere  made  in  these  dis- 
tricts, 779  nuisances  reported  and  788  abatements  secured. 


The  Housing  Division  of  the  Bureau  is  charged  Avith  the  adminis- 
tration of  the  LaAv ; the  active  field  Avork  is  carried  out  by  the  dis- 
tinct engineers  and  their  assistants. 

It  is  the  plan  to  enlist  the  cooperation  of  local  boards  of  health 
in  handling  housing  Avork,  and  thus  enlarge  the  sphere  of  administra- 
tion of  the  housing  law. 


The  85  County  fairs,  attended  yearly  by  over  tAvo  million  people, 
and  the  Pennsylvania’s  National  Guard  Encampment  at  Mt.  Gretna 
were  inspected  Avith  reference  to  the  purity  of  the  Avater  supply, 
safe  excreta  disposal  and  the  disposition  of  garbage  and  manure. 
The  health  of  the  campers  at  100  camps  has  been  safeguarded  through 
engineering  examinations. 


From  January  to  August,  inclusive,  the  Bureau  has  made  sani- 
tary investigations  of  59  epidemics  of  milk  and  Avater  borne  disease, 
a number  of  Avhich  has  been  typhoid  fever  on  dairy  farms.  Of  special 
import,  because  of  the  large  number  of  cases  in  comparison  Avith 
population,  are  the  typhoid  feA-er  outbreaks  at  Karthaus,  EdgeAvood 
and  Locust  Gap. 

Since  the  first  of  the  year,  one  seAvage  treatment  plant  has  been 
reconstructed  and  put  into  operation,  four  filtration  plants  have  been 
started  and  19  chlorination  plants  have  been  installed. 

To  ascertain  the  condition  of  some  of  the  major  streams  of  the 
State,  the  Chief  Engineer  made  a field  inspection  of  both  the  North 
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and  West  Branches  of  the  Susqnehanna  River,  Lackawanna  River, 
(’larion  River,  a jiortion  of  the  Allegheny  River  and  the  Youghio- 
gheny  River. 

The  prolonged  drought  of  1922  reached  its  ])eak  in  January  1923. 
The  most  acute  situation  was  in  Washington  where  the  water  supply 
for  almost  30,000  people  was  nearly  depleted.  The  chief  Engineer 
assumed  charge  and  with  a force  of  engineers  carried  out  a program 
of  conservation,  including  rationing  of  the  supply,  which  continued 
until  a reserve  was  established  and  immediate  stringency  relieved. 

About  the  middle  of  summer  when  Pennsylvania  was  verging  on 
drought  conditions,  the  Secretary  of  Health  issued  a circular  letter 
to  about  3'50  Avaterworks,  calling  attention  to  the  drought  and  sug- 
gesting measures  for  conseiwation  of  water.  An  extensive  rainfall 
relieved  the  immediate  danger,  except  in  the  Shamokin,  Mt.  Carmel 
and  Pottsville  region  which  is  in  the  Southern  Anthracite  Coal 
Fields.  Here  the  situation  has  been  and  is  still  acute,  necessitating 
the  rationing  of  Avater  in  a niimber  of  the  larger  communities.  Tem- 
porary su] (plies,  chlorinated  to  safeguard  the  public,  were  used  to 
augment  the  normal  supplies. 

Conneaut  Lake  in  Crawford  County  and  Harvey’s  Lake  in  Luzerne 
County  are  the  first  and  second  largest  natural  bodies  of  Avater  in 
Pennsylvania.  Each  place  is  a summer  resort.  The  Bureau  of  En- 
gineering during  the  present  year  undertook  an  intensive  clean-up 
campaign  at  each  place.  This  entailed  an  investigation  of  water 
supplies,  sewage  disposal,  garbage  disposal  and  general  cleanliness, 
the  collection  of  numerous  Avater  samples,  the  placarding  of  those 
shoAAm  to  be  unsafe,  the  giving  of  adAuce  relative  to  sewage  and  ex- 
creta disposal  and  other  activities  bearing  on  the  general  health  of 
tlie  communities. 

At  Harvey’s  Lake,  a printed  card  entitled  “Sanitation  at  Harvey’s 
Lake,”  containing  advice  and  suggestions  about  Avater  supply,  soaa^- 
age  disposal,  garbage,  fly  eradication,  etc.,  Avas  distributed  to  each 
property  holder  on  the  Avatershed. 

The  importance  of  such  Avork  is  evident  Avhen  it  is  understood  that 
each  resort  is  visited  during  the  vacation  season  by  thousands  of 
transients  Avho,  in  case  of  infection  by  typhoid  fever,  for  instance, 
might  carry  the  disease  into  other  communities. 

Work  of  a similar  nature  Avas  carried  on  at  Lake  Nuangola  and 
at  Saylor’s  Lake. 

Bureau  of  Communicable  Disease  Control. 

Dr.  J.  Moore  Campbell,  Director. 

The  re-organization  of  the  Department  of  Health  in  the  early  part 
of  the  year  combined  the  Communicable  Disease  Division,  the  Tuber- 
culosis Dispensary  Division  and  tlie  Genito-Ur inary  Division  into 
one  Bureau,  designated  the  Bureau  of  Communicable  Disease  Con- 
trol. This  merger  has  resulted  in  a definite  economy.  Venereal  dis- 
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eases  and  tnherculosis  oft'ei-ing  the  tremendous  proldems  which  they 
do,  a Chief  of  Division  has  been  continued  in  charge  of  eacli.  Tin* 
advances  each  of  tliese  may  have  made  in  the  way  of  re-orgauization 
or  in  effective  work  will  l)e  outlined  separately  by  those  in  charge. 

Idle  old  iledical  Division  has  become  the  Division  of  Epidemiology. 
Its  outstanding  need  has  long  been  a trained  Held  service  with  the 
addition  of  one  or  more  epidemiologists  attached  to  the  Central 
Office  and  available  for  held  work  in  emergencies,  lldth  the  appro- 
l)riation  at  its  command,  no  real  re-organization  of  its  health  officer 
force  has  lieen  thought  feasible,  but  a real  forward  step  has  been 
taken  in  employing  so  far  as  possilde,  health  officers  on  salary  and 
having  them  give  their  entire  time  to  the  sanitary  and  quarantine 
work  in  their  districts.  lA’herever  available  conditions  permitted. 
Department  nurses  have  lieen  assigned  to  health  offi-i'er  work.  Tlurse 
assignments  have  especially  inqtroved  the  held  service.  To  date  ap- 
proximately thirty  counties  have  been  given  this  better  service. 

Prior  to  the  Session  of  the  11)23  Legislature,  many  of  the  provi- 
sions of  the  quarantine  law  had  become  obsolete.  The  law  itself  was 
subject  to  criticism  in  that  various  details  of  quarantine  were  sped- 
lied  and  were,  therefore,  unalterable  except  through  legislative  ac- 
tion. A new  law  eliminating  the  objectionable  features  of  the  (dd 
cue  was  passed.  Its  most  important  provision  is  the  conferring  of  au- 
thority upon  the  Department  of  Health  and  the  Advisory  ITealtli 
Board  to  make  such  quarantine  regulations  as  may  be  considered 
necessary,  including  authority  to  alter  or  abolish  provisions  as  made 
in  accordance  with  advances  of  the  public  health  practice.  An  entire 
re-writing  of  the  quarantine  regulations  has  been  accomplished  ami 
approved  by  the  Advisory  Health  Board.  They  will  liave  become 
effective  by  the  time  this  number  of  the  List(‘ning  Post  goes  to  print. 

/ 

Division  of  Genito-Urinary  Control. 

Edgar  Everhart,  M.  D.,  Chief. 

The  Legislature  of  1923  passed  a law  -which  deals  with  prostitu- 
tion in  a more  effective  manner  than  any  previous  mandate  on  the 
statute  books.  It  allows  the  Magistrate  to  punish  the  frequenter 
as  well  as  the  prostitute  without  the  fact  of  personal  immorality 
being  proved.  The  sentence  is  a hne  up  to  .flOOO  or  imprisonment 
not  exceeding  eighteen  months,  either  or  l)oth  at  the  discretion  of 
the  Court.  Prostitutes  may  be  imprisoned  in  sectarian  institutions 
peculiarly  adapted  to  their  rehabilitation,  provided  the  Department 
of  Public  Welfare  and  the  State  Department  of  Health  approve  of 
such  institution,  and  provided  further,  that  sentences  are  to  be  di- 
rected to  an  institution  of  the  professed  faith,  if  there  be  such,  of 
the  individual. 

Pennsylvania’s  Department  of  Health  takes  the  }»osition  that  the 
]>olice  power  should  be  used  coincident  with  that  of  health  officials, 
in  that  the  power  to  quarantine  should  be  applied  after  an  investi- 
gation made  by  the  State  Police  force,  which  investigation  would 
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justify  the  institution  of  criminal  proceedings.  The  latter,  however, 
being  deferred  until  the  disease  factors  are  rendered  negligible 
through  the  quarantine  procedure. 

Since  June  1st,  the  State  Clinics  have  the  following  activities  to 
their  credit — patients  admitted,  5528;  rendered  noninfectious,  2999  ; 
cured,  1038;  quarantined,  2250;  number  of  lectures,  72  with  an  at- 
tendance of  17,000. 

Patients  treated  are  of  a type  which  would  not  receive  attention, 
had  they  not  been  treated  in  the  clinics. 

During  The  summer  of  1923,  the  Division’s  State  Wide  campaign 
against  the  disease  spreading  carnival  was  again  instituted,  result- 
ing in  a diminishing  number  of  these  shows  in  the  State.  The  Depart- 
ment’s coiK.-ern  in  the  carnival  is  justified  because  of  the  inevitable 
v ake  of  Tcnereal  disease  folloAving  its  activities. 

As  the  result  of  the  Division’s  contract  with  different  prison 
l)oards,  the  majority  of  penal  institutions  in  the  Commonwealth  are 
now  equipped  for  the  examination  of  all  inmates  and  for  proper 
treatment  of  those  venereally  diseased. 

In  order  to  meet  the  economies  necessarily  occasioned  by  a re- 
duced appropriation,  a small  charge  sufficient  to  cover  the  cost  of 
material  used  by  patients  in  clinics  has  been  set,  for  those  able  to 
meet  it.  Patients  not  being  able  to  pay  even  the  small  sum  are  treat- 
ed free  as  formerly.  In  no  sense  does  this  plan  compete  with  the  pri- 
vate piiysician.  The  hearty  co-operation  of  the  clinicians  has  been 
given  to  it. 
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What  is  Happening  this  Year  in  the  Tuberculosis  Division 
John  D.  Donnelly,  M.  D.,  Chief. 

In  accordance  with  the  program  outlined  by  the  Secretary  of 
Health,  the  Tuberculosis  Division  is  pursuing  the  State’s  establish- 
ed tuberculosis  policy.  In  every  town  where  there  are  State  Chest 
Clinics,  overliead  expenses  are  defrayed  by  the  community.  The 
Health  Department  furnishes  equipment,  supplies  and  nurses.  The 
])hysiciaus  appointed  by  the  Secretary  of  Health  receive  a small  re- 
muneration. 

The  combination  of  local  and  State  support  is  practical.  It  helps 
stimulate  local  interest  and  furnishes  means  whereby  indigent  cases 
and  those  capable  of  improvement  are  cared  for  and  admitted  to 
the  State  Sanatoria.  Provisions  are  made  for  children,  contacts 
and  those  with  latent  tuberculosis. 

Up  to  September  15th,  there  were  109  State  Chest  Clinics  in 
Pennsylvania.  On  this  date  the  cities  of  Philadelphia  and  Pitts- 
burgh assumed  responsibility  for  their  own  clinics,  leaving  the  De- 
pai-tment  95  clinics.  The  Philadelphia  and  Pittsburgh  clinics  have 
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been  made  Admitting  Centers  for  tlie  State  Sanatoria,  wliich  gives 
them  the  privilege  of  listing  their  patients  for  sanatorium  care 
directly  through  the  office  of  the  Division  of  Tuberculosis.  In 
Pittsburgh  there  is  retained  a State  clinic  chief  to  look  after  pa- 
tients in  Allegheny  County. 

A number  of  industrial  corporations  are  aiding  the  Department 
of  Health.  One  has  provided  beds  in  a sanatorium  for  their  tuber- 
culous employees. 

During  the  first  eight  months  of  1923,  the  State  Chest  Clinics 
examined  13,89G  new  patients  of  Avhom  3314  were  found  to  be  tuber- 
culous. Patients  attending  the  clinic  made  35,707  return  visits  or  in 
all,  a total  of  49,003  visits  have  been  made  so  far  this  year  to  the 
State  clinics. 

Since  the  first  of  the  year  the  State  nurses  have  made  65,292  visits 
to  tuberculous  patients.  Those  who  have  a physician  or  can  afford 
to  pay  for  medical  services  are  not  admitted  to  these  clinics  unless 
referred  by  a physician  to  whom  they  are  returned  after  an  examina- 
tion and  study.  There  are  many  who  can  afford  the  average  medical 
fee,  but  not  the  expense  of  keeping  a patient  in  a sanatorium.  Such 
can  be  admitted  to  the  State  Sanatoria  when  recommended  by  the 
State  clinic  to  which  they  are  referred  by  their  physician. 

The  clinics  are  desirous  of  examining  as  many  children  as  pos- 
sible, particularly  those  who  are  subject  to  frequent  colds  or  who 
are  under-weight  or  malnourished. 

So  far  this  year  there  have  been  over  2,000  patients  admitted  to 
the  State  Sanatoria  at  Hamburg,  Cresson  and  Mont  Alto.  Cresson 
and  Hamburg  Sanatoria  are  taking  children  and  all  classes  of  pul- 
monary tuberciilosis,  that  are  capable  of  improvement.  Mont  Alto 
admits  only  adults  in  the  early  stages  of  the  disease.  The  average 
time  between  making  application  and  receiving  notice  to  report  is 
one  month. 
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THE  EVOLUTION  OF  THE  DOCTOR 


"Honor  the  Physician,  with  the  honor  which  is  due  unto  him,  for  the  uses 
which  ye  have  for  him,  for  the  Lord  hath  created  him." 

Ecclesiasticus. 

Tlie  country  Doctor  with  his  ambling  horse,  his  saddle  bags,  his 
mud-stained  leggings  and  his  heart  of  gold,  has  gone  forever. 

No  way  was  too  long,  no  road  too  rongh,  no  weather  too  severe 
to  liold  him  back  when  duty  called.  They  said  he  was  made  of  iron 
and  he  liked  it  for  the  Doctor  was  human,  and  often  a bit  of  flattery 
was  the  only  comjiensation  he  received  for  his  services.  He  was  a 
type — if  his  patients  paid  him,  well  and  good — his  fee  was  small. 
If  they  failed,  it  mattered  little  to  him.  His  drugs  were  few,  but 
lie  administered  them  ^Hth  heroic  abandon.  His  teas  were  bitter, 
his  purges  drastic,  his  emetics  certain  and  his  blisters  energetic, 
his  cupping  glass  was  always  at  hand  and  his  lancet  drank  the  blood 
of  rich  and  poor  alike;  his  surgery  was  crude,  but  he  was  equally 
ready  to  extract  a tooth,  amputate  a leg  or  trephine  a skull.  He 
recognized  “laudable  pus’’  and  regarded  its  presence  as  a favorable 
omen.  The  pulse,  the  tongue,  the  skin  and  the  excretory  system 
were  his  guides  to  diagnosis.  Considering  his  handicaps,  he  was 
singularly  successful.  His  manner  was  gruff  yet  tender  and  sympa- 
thetic amid  scenes  of  sorrow  and  distress. 

He  Avas  an  outstanding  figure  in  the  settlement,  1 letter  educated 
with  far  wider  experience  than  his  neighbors ; he  exercised  an  un- 
conscious influence  that  extended  further  than  he  knew.  His  was 
the  day  of  the  beginning  of  development,  the  day  of  trees  and  axes, 
of  log  cabins  and  Avood  fires. 
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Out.  of  (lie  forests  came  the  jj,iaii(s  of  those  days,  not  «iants  of 
hone  and  brain,  hnt  intellectnal  superiors  (and  avIio  can  say  how 
oft(‘ii  their  growtli  owed  its  stinmlus  to  the  precepts  and  example  of 
the  soft  liearted  man  of  iron?)  They  led  their  fellows  to  better 
conditions,  and  towns  and  villages  became  centers  of  commercial 
exchange  and  social  jirogress. 

Then  came  the  village  Doctor,  whose  horse  and  ]>haeton  were 
familiar  objects  on  the  somewhat  better  roadway.  Distances  were 
not  so  long  nor  ways  so  hard,  bnt  they  were  all  sufficient.  He  be- 
came identified  Avith  his  toAvn  as  a necessary  part  of  it.  He  too 
AA-as  physician,  surgeon  and  acconcher. 

SomeAvhat  better  equi]i])ed  than  his  predecessor,  his  results  Avere 
often  more  gratifying.  IP'  Avoi-ked  alone  and  became  self  reliant  and 
r<\sourceful  and,  (perhaps  because  enthusiastic  admirers  Avere  wont 
to  sing  his  praises),  a tribe  egotistical.  He  Avas  inclined  to  resent 
interference  and  Avas  apt  to  regard  invasion  of  his  field  by  another 
Doctor  as  an  infringement  against  his  inalienable  rights,  for  he 
kneAv  every  soul  in  the  village  and  Avas  at  once  their  advisor,  their 
counselor  and  the  repository  of  their  secrets. 

With  the  passing  years,  his  vieAvs  broadened  and  he  learned  to 
Avelcome  association  Avith  his  medical  neighbors.  He  found  he  did 
some  things  belter  than  others  and  almost  unconsciously  he  became 
a general  pi-actitioner,  Avith  a sjiecialty,  but  still  a general  practi- 
tioner. He  advaiiciMl  Avith  the  times  liAit  often  cast  a longing  glance 
cityAvard,  as  often  to  turn  again  to  (he  post  Avhich  he  had  come  to 
r‘(‘gard  as  a sacnal  trust. 

AVith  the  advent  of  motor  driven  vehicles  and  consequent  lloor- 
llke  roads,  tlistance  has  been  eliminated  and  the  village  has  become 
the  outskirt  of  the  city,  the  country  the  backyard  of  the  village  and 
the  need  for  the  village  Doctor  is  jiassing.  He  has  had  his  place 
in  the  order  of  things,  lie  has  lived  his  life  and  Avhen  he  pays  the 
debt  of  nature,  there  Avili  be  none  to  take  his  ])lace — for  the  Doctor 
has  gone  to  the  large  toAvn  and  the  city.  The  general  practitioner, 
or  family  doctor  as  you  jilease,  still  exists,  Imt  his  number  is  dimin- 
ishing and  his  field  is  often  restricted  to  guiding  his  ])atient  to 
the  Surgeon,  the  Ophthalmologist,  the  Gynaecologist,  the  Oidhopedist, 
the  Dermatologist,  the  Laryngologist,  the  Heart  Specialist,  the  Lung 
Specialist,  or  Avhatever  one  or  another  of  the  several  score  of  other 
varieties  he  may  have  need  of  and  after  that,  to  play  a minor  part. 

From  a pi-ofessional  standjioint,  there  can  be  no  doubt  that 
specialization  by  certain  men  along  certain  lines  has  been  responsible 
for  great  advances  in  medical  practice.  It  is  equally  true  that  an 
individual,  Avho  devotes  his  entire  effort  to  one  particular  service, 
can  perform  that  seiwice  better  than  he  could  jierform  it,  Avere  he  ex- 
pending only  a portion  of  his  energies  in  that  direction  and  devoting 
the  lialance  elsoAvliere;  and  so  Ave  conclude  that  medical  science  is 
better  served  and  that  portion  of  the  ])ublic,  Avhich  has  need  of 
particular  attention,  is  better  served  because  of  specialists.  There- 
fore, it  is  liest  that  there  be  specialists — some  specialists,  but  not  all 
specialists.  If  this  groAviug  tendency  to  specialization  continue  as 


it  a]ipears  likely  to  do  in  the  evolution  of  the  Doctor,  the  j)nblic  will 
he  the  loser  of  the  intimate  confidential  relationship  of  the  family 
l)(»ctor.  Tlie  Doctor  himself  will  he  deprived  of  a recompense,  not 
measured  hy  dollars  and  cents,  which  has  been  the  comforting  and 
sustaining  intinence  in  the  life  of  every  general  practitioner,  who 
loved  his  profession  for  the  good  he  might  he  able  to  do  for  humanity. 

There  is  wide  need  for  the  general  ])ractitioner,  the  family  Doctoi', 
the  man  whose  night  hell  is  connected,  who  can  intubate  a larynx, 
sutuie  a lacerated  perineum,  reduce  a fracture,  differentiate  ami 
})rescrilie  for  ])athological  conditions  with  equal  facility. 

It  maj^  he,  in  the  fullness  of  time,  his  counsel  will  he  sought  to 
preserve  health  rather  than  i“estore  it.  He  shouhl  aim  toward  that 
ideal.  His  held  is  humanity  and  his  opportunity,  to  ])lay  an  im 
])ortant  ])art  in  the  great  health  team  which  is  stidving  to  make  futui'e 
generations  stronger,  healthier  and  longer  lived. 

W.  C.  M. 


THE  COUNTRY  DOCTOR 

There's  a gathering  in  the  village*  that  has  nevei'  been  outdone 
Since  the  soldiers  took  their  muskets  to  the  war  of  'sixty-one; 

And  a lot  of  lumber  wagons  neai'  the  church  upon  the  hill. 

And  a crowd  of  country  peo}de,  Sunday  dressed  and  very  still. 

Now  each  window  is  pre-empted  hy  a dozen  heads  or  more. 

Now  the  sjjacious  pews  are  crowded  from  tin*  pulpit  to  the  door; 
Eor  the  coverlet  of  blackness  on  his  portly  ligure  s])read. 

Lies  the  grim  old  country  doctor,  in  a massive  oaken  bed. 

Lies  the  tierce  old  country  doctor. 

Lies  the  kind  old  country  doctor. 

Whom  the  ])opnlace  considered  with  a mingh‘d  love  and  dread. 

jNlaybe  half  the  congregation,  now  of  great  or  little  worth, 

Found  this  watcher  waiting  for  them,  when  they  came  upon  the 
earth  ; 

This  undecorated  soldier,  of  a hard,  unequal  strife. 

Fought  in  many  stubborn  battles  with  the  foes  that  sought  their 
life. 

In  the  night-time  or  the  dax’-time,  he  would  rally  brave  and  well, 
Though  the  summer  lark  was  fifing,  or  the  frozen  lances  fell ; 
Knowing  if  he  won  the  battle,  they  w*ould  praise  their  Maker’s 
name. 

Knowing  if  he  lost  the  battle,  then  the  doctor  was  to  blame. 
Twas  the  brave  old  virtuoiis  doctor, 

'Twas  the  good  old  faulty  doctor, 

’Twas  the  faithful  country  doctor — fighting  stoutly  all  the  same. 

When  so  many  pined  in  sickness,  he  has  stood  so  strongly  by. 

Half  the  peoj)le  felt  a notion  the  doctor  couldn’t  die; 

They  must  slowly  learn  the  lesson  how  to  live  from  day  to  day. 

Ami  have  someiiow  lost  their  bearing.s^ — now  this  landmark  is 
away. 
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But  perhaps  it  still  is  better  that  this  birsy  life  is  done; 
lie  lias  seen  old  views  and  patients  disappearing-,  one  by  one: 
lie  has  learned  that  Death  is  master  both  of  Science  and  of  Art : 
He  has  done  his  duty  fairly,  and  has  acted  out  his  part. 

And  the  strong  old  country  doctor, 

And  the  -weak  old  country  doctor, 

Is  entitled  to  a furlough  for  his  brain  and  for  liis  heart. 

Will  Carlton. 


IS  THERE  A SCARCITY  OF  PHYSICIANS  IN  RURAL 
PENNSYLVANIA? 

Several  weeks  ago,  the  Director  of  the  Bureau  of  Public  Health 
Education  was  directed  by  tlie  Secretary  of  Health,  to  make  in- 
quiries concerning  the  growing  scarcity  of  doctors  in  the  rural 
(listricts  of  I*ennsylvania.  Letters  written  to  the  County  Medical 
Societies  brought  many  responses,  the  consensus  of  which  was  the 
telephone,  the  automobile  and  good  roads  have  so  shortened  distance 
and  lengthened  time,  that  today  one  Physician  can  accomplish  witli 
ease  a volume  of  work  which  would  have  required  vigorous  effort 
for  three,  several  years  ago.  We  reprint  an  extract  from  the  letter 
of  Dr,  A.  R.  Johnston,  New  Bloomfield,  liecause  it  is  interesting, 
entertaining  and  contains  food  for  thought — 

Dear  Doctor : — 

This  is  in  I’eply  to  your  letter  of  December  18th,  relative  to  a scarcity  of  doctors 
ill  rural  communities. 

Tlie  number  of  practitioners  of  medicine  in  this  county  now  is  just  about  half 
what  it  was  when  1 began,  and  for  your  enlightenment,  I might  say  that  since  that 
important  event  the  Howers  of  more  than  forty  summers  liave  bloomed  and  faded. 
Not  very  long  before  that  time,  any  point  at  which  a .storekeeper,  a miller,  a 
Idaicksmith,  a shoemaker,’  a tailor  and  a doctor  located  became  tbe  recognized 
center  of  activity  for  a radius  of  five  or  ten  miles.  Now  w'e  only  buy  at  the  local 
store  tho.se  things  that  w'e  cannot  get  from  Sears  and  Itoebuck,  we  eat  bread  that 
was  baked  in  a distant  city  from  flour  that  was  ground  in  Minneapolis,  and  these 
and  many  similar  changes  of  custom  have  almost  obliterated  the  small  community 
centers. 

Largely  as  a result  of  these  changed  conditions  and  customs,  the  dear  old  country 
doctor,  w'hose  unquestioned  ministrations  strengthened  the  living,  comforted  the 
dying,  relieved  the  suffering  and  consoled  the  mourning,  is  a character  which  hence- 
forth will  be  found  only  in  song  and  story.  This,  so  far  as  medical  practice  is 
concerned,  is  progress  which  all  should  promote.  The  few  doctors  now  in  this 
county  can  do  the  work  that  is  to  be  done  better  than  twfice  the  number  did  it 
forty  years  ago.  Improved  means  of  travel  double  our  efficiency.  Pathological 
laboratories,  X-Ray  and  other  modern  equipment  help  us.  After  we  have  done 
all  we  ciui.  we  send  some  to  the  hospital  and  sometimes  the  surgeon  does  the 
rest — then  we  all  rest.  Some  get  their  vertebrae  adjusted.  All  these  modern  ideas 
operate  to  relieve  the  once  reuowmed  country  doctor. 

Obstetrics  is  a part  of  the  country  doctor's  w'ork  which  is  not  appreciably  in- 
fluenced by  consolidations  of  capital  or  improved  methods  of  production  and,  per- 
Jiaps  for  that  reason,  has  been  less  effected  by  modern  ideas  than  anything  else. 
In  view  of  the  great  importance  of  proper  advice  and  cai-e  during  the  two  years 
fidlowing  conception,  better  service  should  be  provided  for  the  heroines  of  these 
ocicasions.  There  should  be,  and  some  day  there  will  he,  in  rural  districts,  pro- 
visions which  will  offer  to  every  pregnant  woman  the  help  to  which  her  importance 
as  a social  and  an  economic  factor  entitles  her.  This  is  the  pressing  need  in  the 
country  and  the  place  where,  no  doubt,  reconstruction  will  begin.  These  pro- 
visions should  include  accommodations  for  the  accouchement  of  such  as  would  accept 
them,  and  tlie  wisdom  of  accepting  them  .should  be  urged.  The  hospital  feature 
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of  these  proposed  centers  should  be  developed  to  meet  the  needs  of  the  communities 
they  serve,  but  the  feature  of  prime  importance  will  be  the  obstetric  and  child  wel- 
fare feature.  These  centers  will  be  organized  and  promoted  by  the  progressive 
people  of  the  community  and  the  doctor  will  be  a factor  whose  importance  will  be 
commensurate  with  bis  professional  ability  and  bis  common  sense.  These  small 
institutions  will  co-operate  with  and  receive  assistance  from  better  equipped  hospitals 
and  laboratories. 

The  first  requisite  necessary  for  this  evolution  is  education,  and  it  is  being 
supplied  by  various  welfare  movements  and  is  taking  root.  The  generation  that  is 
now  being  instructed  will  not  be  satisfied  with  present  methods. 

The  second  requisite,  for  the  community  covered  by  my  acquaintance,  is  a few 
more  funerals  among  tlie  profession.  This  can  be  relied  upon  wfith  as  much  con- 
fidence as  the  progress  of  the  first  requisite,  and  therefore,  I have  no  suggestions 
for  its  promotion. 

After  these  requirements  have  been  met,  a little  more  prosperity  for  agricultural 
pursuits  will,  I am  sure,  turn  the  trick  for  Perry  County. 

To  recapitulate : 

1st — Perry  County  is  not  scarce  of  doctors  : not  yet,  but  soon. 

2nd-^lYhen  that  time  comes,  centers  for  instruction  and  service  in  matters 
pertaining  to  health  will  be  established. 

Very  truly  yours. 

A.  II.  Johnston,  M.  D. 

Wliile  the  physicians  are  practically  unanimous  in  the  belief  that 
there  is  an  all  sufficient  number  of  medical  men  for  the  general  need, 
we  have  heard  little  from  the  laity.  The  Listening  Post  would  be 
glad  to  receive  and  pleased  to  publish  lay  views  on  this  important 
subject. 


Gwrnie 


Keaton  Jackson  in  his  yonih. 

Had  a had  bicuspid  tooth. 

“What’s  the  odds?”  laughed  reckless  Keaton, 
“I  still  have  plenty  left  to  eat  on.” 

Tooth  brush,  powder,  floss  and  paste, 
Keaton  thought  a woeful  waste. 

Ills  molars  and  incisors  crumlded, 

“I  do  without  'em”,  Keaton  grumbled. 

Now  he  suffers  divers  ills. 

And  spends  his  cash  for  doctors’  bills. 
Keaton’s  sure  in  bad  condition 
With  indigestion — mal-nutrition. 

Aortitis,  heart  disease 
And  rheumatism  of  the  knees. 

Boys  and  girls,  pay  strict  attention. 

There  is  no  cure  that  beats  prevention. 
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DENTAL  HYGIENE  AT  CHAMBERSBURG 
Report  by  Suiieriiitendent  of  Schools,  U.  L.  Gordy. 

A dental  hygienist  was  tirst  employed  in  the  Chambersbnrg  schools 
in  January  1922.  By  operating  on  about  twenty-live  percent  of  the 
pupils  in  a room,  we  found  it  would  be  possible  to  piit  this  seiwice 
in  all  the  rooms  during  the  year  and  give  all  the  children  in  the 
district  the  benetit  of  soim*  pei-sonal  contact  and  formal  instruction 
by  the  hygienist. 


dHiautbfrsburg  f ublir  ^rlfoals 

DEPARTMENT  DENTAL  HYGIENE 
Awartls  tKi0  Certificate  to  tKe  Fifth  GraJe  School,.  W^aehin^toii  Street 
Buililingf^  for  having  the  largest  number  of  pupils  with 

PERFECT  CONDITION  OF  TEETH 

ciunng  the  school  year,  1922—1923 


SupanT>r«x 

<t- 


WhtttanWf  TvSiwortlj 
E<I*var<3  Hatlon 
Geortfe  FuJic** 

Rohcrt  Sfw«(3f»ai«r 
Latiis  Gordon 
Mortem  Soctu* 


CKarlcf.  Lcvdt^ 

Cliarl«4  Sfirhir* 

Rcr>'  CUfSaddlc 
K.«Bneth  K<itncr 
Wilhasi  Wtnjtcr 
Ro9<  Anno  Shortrafcfr 


liaW  Shumafi 

Woiff 

, Margaret 
Mareedtrtv  SWfrparel 
Loinae  SpooixJur 


We  felt  this  needed  a sustained  stimnlns  and  decided  to  feature  a 
perfect  condition  of  teeth  record  in  each  room.  Printed  forms  were 
supplied  to  the  dentists,  all  Imt  one  co-operating.  When  a pupil 
hi'ought  to  the  teacher  a certilicate  from  his  dentist  saying  his  teeth 
were  clean  and  all  cavities  were  properly  treated,  his  name  was  writ- 
ten on  the  black-board  in  a space  reserved  for  this  purpose.  The  list 
in  all  rooms  is  published  once  or  twice  a year  in  the  local  papers. 
The  room  having  the  most  personal  certilicates  is  awaixled  a general 
certificate  of  honor. 

The  general  certilicate  shown  here  was  won  in  1923  by  the  fifth 
grade,  Washington  Building,  taught  by  Miss  Grace  Kyle.  There  were 
45  pupils  in  the  room  and  IT  certilicates  of  perfect  condition  of  teeth. 

This  year  we  have  at  the  end  of  the  first  semester  a number  of 
rooms  having  20  or  more  certificates.  The  leading  room,  having  24 
certificates  from  the  45  puipils  enrolled,  is  the  fifth  grade,  Franklin 
Building,  taught  by  Miss  Mildred  Freideuger. 
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THE  STATE  LABORATORY 


Penna. 

January  30,  1924. 

Etlitcr  of  the  Listening  Post, 

Deiiarnnent  of  IIea]t.!i, 

PI  a rri  s bu  r g,  Pennsylvania. 

Dear  Sir : — 

I hav'e  been  interested  for  a long  time  in  the  different  activities  of  tlie  Pennsyl- 
vania Department  of  Health.  I <a.m  more  or  less  familiar  with  the  character  of 
work  done  in  your  Tuberculosis  and  Venereal  Disease  control  clinics.  I have 
visited  a number  of  child  health  clinics  and  know  something  of  the  good  work 
which  is  being  done  by  the  School  Health  Division.  Of  course  I come  in  frecpient 
contact  with  the  Engineering  Bureau  and  the  Communicalde  Disease  Bureau.  I 
would  like  to  know  something  more  about  your  Bureau  of  Laboratories.  Does  the 
State  Laboratory  function  only  for  the  State  Department  or  is  it  available  to 
Pennsylvania  Physicians  at  hii’ge? 

Very  truly  yours. 


M.  D. 


Dear  Doctor: — 


“We  print  your  letter  because  tve  feel  that,  in  a sense,  yon  express 
whiit  may  be  in  tlie  inintls  of  many  other  pliysicians,  and  we  wish 
to  give  the  answer  as  Avide  publicity  as  Ave  can. 

Tlie  Laboratory  of  the  State  De^iartment  of  llealth  is  located  in 
Philadelphia  at  the  University  of  I’ennsylvania.  Any  communication 
directed  to  the  State  Department  of  Health  Laboratory,  University 
of  Pennsylvania,  Pliiladeljdiia,  Avill  receive  immediate  attention. 

The  State  Laboratoi'y  functions  lirst  for  the  State  Department  of 
llealth,  bnt  its  service  is  open  and  free  to  any  physician  in  Penn- 
sylA'ania.  Last  yeaV  the  Laboratory  examined  69871  specimens;  of 
this  number  35593  Avere  Wassermans  and  8143  Avere  Gonorrhoea 
Smears. 

As  an  illustration  of  the  service  offei'cd  to  medical  men,  suppose 
a physician  had  a patient  Avith  an  ulcer  Avhich  resisted  treatment  for 
6 months,  or  if  the  patient  were  over  middle  life,  for  3 or  4 months. 
If  a specimen  be  sent  to  the  State  Laborator}^  together  Avith  a history 
Of  the  case  and  a statement  of  Avhat  is  suspected,  a diagnosis  Avill  be 
made  and  report  foiuvarded  to  the  physician  Avithin  a very  foAv  days. 
Specimens  sent  to  the  T./aboratory  should  be  as  large  as  possible. 
The  injection  of  a foAv  drops  of  4%  novocain  Avill  usually  render  the 
removal  of  the  section  painless.  The  section  should  include,  if  pos- 
sible, a portion  of  good  tissue  and  should  be  to  inch  in  size. 
Of  course  there  are  instances,  such  as  tumors  about  the  eye  lid, 
Avhere  specimens  of  this  size  are  impossible.  The  specimens  should 
be  sent  in  a regular  mailing  case  (mailing  cases  may  be  obtained  by 
Avriting  to  the  Division  of  Supplies,  State  Department  of  Health, 
Harrisburg,  Pennsylvania).  Such  specimens  should  be  covered  Avilh 
Aveak  formalin  or  a Aveak  solution  of  alcohol.  Mailing  containers 
for  sputum  and  examination  of  Airine  and  feces  may  also  be  obtained 
from  the  Division  of  Supplies.  When  the  latter  are  sent  to  the 
Laboratory,  a report  of  the  findings  Avill  promptly  be  mailed  to  the 
physician. 
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All  plwsicians  are  equipped  for  the  qualitative  examination  of 
urine,  but  when  a doctor  desires  to  know  the  quantities  of  albumin 
or  sugar  present,  the  State  Laboratory  will  be  glad  to  make  the 
proper  analysis  and  render  him  the  report.  Wassermans  are  made 
in  like  manner  free  of  charge  to  any  doctor  who  may  send  a blood 
sample  from  a suspected  case.  In  addition  to  that,  autogenous  vac- 
cines are  prepared  and  sent  out  within  48  hours  in  concentrated  form, 
accompanied  by  a slip  giving  full  directions  as  to  administration 
and  dose.  Autogenous  vaccines  are  advised  for  deep  seated  local 
infections,  sinusitis,  middle  ear  disease,  prostatitis,  etc.  Culture 
outfits,  with  full  directions  for  obtaining  specimens,  may  be  secured, 
upon  application  to  the  Division  of  Supplies. 

All  biological  products  such  as  vaccine  virus,  antitoxin  for  diph- 
theria and  tetanus  and  toxin  antitoxin,  are  standardized  in  the  State 
Laboratory  before  being  sent  to  the  piiblic.  This  is  done  by  taking 
specimens  at  random  from  every  batch  submitted,  and  no  batch  is 
accepted  unless  the  specimens  submitted  have  complied  with  the 
most  rigid  exactions.  Parasitic  diseases  are  much  more  common  than 
generally  supposed,  and  it  is  advised  that  in  all  vague  cases  of  ill- 
ness, an  examination  of  the  stools  should  be  made.  Tape  worm  is 
particularly  prevalent  in  locations  where  there  is  a large  foreign 
population. 


DIPHTHERIA  CARRIERS 


Three  surveys  of  Baltimore  school  children  were  made  at  different  times  in  the 
year.  Seven  thousand  seven  hundred  and  ninety  cultures  were  examined ; 387  of 
which  were  morphologiciilly  positive,  while  114  proved  to  be  virulent.  Also  22 
cultures  which  were  classified  as  suspicious  proved  to  be  virulent.  The  following 
points  were  then  noted.  The  months  of  November  and  December  showed  more 
carriers  than  other  months.  A higher  incidence  of  carrier  infection  was  found  in 
younger  than  in  older  children  and  also  higher  incidence  in  white  children  than  in 
colored  children.  Enlarged  and  diseased  tonsils  were  found  in  a large  per  cent  of 
cases.  Out  of  11  Orulent  carriers  three  gave  positive  Schick  tests  and  eight 
negative.  No  carriers  gave  a history  of  contact  with  diphtheria  cases. — J.  A.  Doull 
and  Theuber  Toles,  Am.  J.  Hyg.,  3:604.,  Nov.,  1923.  E.  S. — Am.  J.  P.  H. 


Extracts  from  Rules  and  Regulations  of  the  Pennsylvania  Department  of  Health 
— approved  September  21,  1923. 

The  maximum  incubation  periods  for  certain  diseases  shall  be  officially  regarded 
as  follows : 


Acute  poliomyelitis  (infantile  paralys's)  14  days 

Cerebrospinal  meningitis ■ 14  days 

Chicken  pox  16  days 

German  measles  14  days 

Measles  14  days 

Mumps  21  days 

Scarlet  fever 16  days 

Smallpox  18  days 

Diphtheria  5 days 

Whooping  cough  14  days 
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HOW  BOARDS  OF  HEALTH  MAY  OBTAIN  COOPERATION 
FROM  A FOREIGN  POPULATION 

Address  to  District  Xo.  1 Association  Boards  of  Health. 

By  Dr.  A.  H.  SMINK. 

You  will  concede  that  the  subject  of  this  address  does  not  easily 
lend  itself  to  treatment  and  presupposes  a pretty  wide  experience 
in  the  field  which  the  State  has  assigned  to  us  for  cultivation.  The 
health  matters  of  Northumberland  County  have  frequently  brought 
me  in  direct  contact  with  foreign  population,  and  I feel  justified  in 
thinking  that  in  the  course  of  my  activities  I have  passed  through 
a typical  experience.  The  enforcement  of  the  Health  Laws  of  the 
State  is  a difficult  task  in  any  community,  but  doubly  so,  should  the 
community  in  question  be  composed  of  a predominantly  foreign 
population.  Under  such  circumstances  the  Board  of  Health  must 
first  familiarize  itself  with  the  mentality  of  such  a population. 

The  European,  who  immigrates  into  our  country  and  settles  among 
us  with  the  intention  of  earning  his  living  by  means  of  hard  labor, 
belongs  generally  to  the  lowest  stratum  of  society  in  his  native  land. 
At  liome  he  lived  under  circumstances  and  in  localities  in  which 
there  was  no  need  to  pay  attention  to  health  matters,  from  the  point 
of  view  of  public  safety.  Health  laws  for  him  were  either  non-exis- 
tent, or,  in  the  contrary  case,  veiy  lax.  Hence,  no  restrictions  were 
placed  in  the  way  of  his  activities.  He  raised  cattle,  swine,  goats 
and  sheep.  He  was  used  to  handling  manure  to  suit  his  convenience. 
He  never  needed  to  fear  any  interference  on  the  part  of  the  State. 
From  these  facts  you  can  understand  what  must  be  his  surprise 
when  in  this,  what  he  considers  a free  country,  instead  of  finding 
more  liberty  in  these  matters,  he  meets  with  many  restrictions.  He 
is  surrounded  by  a maze  of  Borough  or  City  Ordinances  and  State 
Health  Laws  which  to  him  appear  unnecessary,  uncalled  for  and 
very  mystifying  by  virtue  of  the  fact  that  they  are  couched  in  a 
language  with  which  he  is  unfamiliar.  Coming  in  conflict  Avith  such 
regulations,  and  being  penalized  for  violating  them,  he  is  quickly 
disabused  of  the  notion  he  has  entertained  of  this  free  country,  and 
realized  that  the  interpretation  he  attached  to  the  freedom  Avith  Avhich 
Ave  are  blessed  does  not  harmonize  Avith  ours.  Without  the  knoAvl- 
edge  of  the  foregoing  facts,  his  attitude  tOAvard  our  Health  Luavs 
cannot  be  properly  appreciated.  Hence,  to  obtain  his  cooperation 
Ave  must  first  endeavor  to  disarm  his  prejudice.  This  can  best  be 
accomplished  by  enlisting  the  good  services  of  his  Americanized 
countrymen. 

A foreigner  of  the  loAver  class  is  generally  l)ackAvard  and  timid,  but 
diffidence  and  mistrust  are  probably  his  most  conspicuous  character- 
istics. This  mental  attitude  is  the  resultant  of  the  exiAloitation  and 
maltreatment  to  which  he  AA-as  subjected  at  home.  It  is  the  treat- 
ment accorded  to  him  in  his  natiA'e  land  that  makes  him  suspicious 
of  the  law-making  and  laAv-enforcing  body  in  this  country.  To  dispel 
this  mistrust  and  obtain  his  cooperation,  his  confidence  must  first 
be  gained.  This  can  be  accomplished  by  shoAving  impartiality  in  the 
administration  of  Health  LaAvs.  Discrimination  in  his  disfavor 
Avould  only  serve  to  enilfitter  him  and  render  him  more  refractory. 
He  becomes  very  submissive,  lioAveA'er,  when  he  discovers  that  a viola- 
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tiou  of  the  law  brings  witli  it  an  equal  punishment,  regardless  of  the 
transgre.ssor. 

To  inject  politics  and  religion  into  the  issue  would  have  the  effect 
of  widening  Ihe  cliasin  l)etween  the  Board  of  Health  and  the  foreign- 
horn  denizen.  There  is  nothing  he  resents  more  than  narrow-mind- 
edness and  bigotry.  The  Board  of  Health  is  a body  whose  duty  it 
is  to  safeguard  the  interest  of  the  community  as  a whole ; it  should 
in  no  way  Ite  swayed  by  political  affiliation  or  religious  convictions. 
To  ignore  tliis  precanlion  would  he  tantamount  to  im])airing  its  own 
usefnlness,  especially  in  a community  which  is  composed  of  foreign 
population. 

It  is  also  a mistake  to  deny  recognition  to  the  naturalized  foreign- 
born  citizen  on  the  Board  of  Health.  He  is  the  one,  Avho,  when 
imbued  with  the  proper  American  s])irit,  can  be  instrumental  in  ac- 
complishing the  most  good  in  the  ranks  of  his  own  countrymen.  They 
will  look  np  to  him,  will  second  his  efforts,  and  through  him  the 
Board  of  Health  will  experience  little  or  no  difficulty  in  obtaining 
their  cooperation,  for  their  trust  and  conlidence  in  him  will  be  in- 
stinctive. 

Such,  in  my  opinion,  must  be  the  attitude  of  the  Board  of  Health 
to  obtain  the  cooperation  of  the  foreign  population.  There  may  )>e 
other  factors  I have  left  out  of  considei’ation  advisedly  with  the  view 
to  ri\et  your  attention  to  tlie  essentials.  If  the  Board  of  Health 
shows  absolute  impartiality;  if  it  exercises  patience  and  explains  to 
the  foreigmborn  the  “liow”  and  the  “Avlierefore” ; if  it  gives  him 
recognition  by  placing  at  least  one  of  his  class  on  the  Board  of  Health 
and  bars  all  political  and  religious  considerations;  then  his  prejudice 
will  soon  l)e  disariiied  and  that  cooperation  gained,  which  will  ]irove 
a boon  to  the  whole  community  and  which  Avill  shed  its  blessings  on 
it  very  perceptibly. 


INFANT  MORTALITY  IN  PENNSYLVANIA 


The  average  death  rate  of  infaiits  under  one  year  of  age  in  Penna. 
is  So  out  of  every  1,000  births.  Below  is  given  a resume  of  counties 
and  towns  which  markedly  exceed  or  fall  below  this  rate  in  1022. 


Higli 

Berks 

Cambria  

Carbon  

Fayette  

Indiana  

Lackawanna  

Lehigh  

Luzerne  

Schuylkill  

Wasliingtoii  • 

High 

Beaver  Palls  . . . .Beaver  Co.  . 

Johnstown Cambria  Co. 

Chester  Delaware  Co. 

Dnnmore  Lacka.  Co.  . 

Olyphant  Lacka.  Co.  . 

II;rzleton  Luzerne  Co.  . 

Shamokin  North’d  Co. 

Mahanoy  City  ...Schuylkill  Co 

Shenandoah  Schuylkill  Co 

Tam.aqua  Schuylkill  Co 


COUNTIES 

Low 

90  Adams  

95  Butler  

94  Clinton  

116  Crawford  .... 

102  Forest  

102  Perry  

105  Potter  

98  Sullivan  

107  Tioga  

97  Union  

TOWNS 

1.30  Carrick  

lit;  Wilkinsburg  . . 

122  l’hoenix\‘ille  . . 

177  Connellsville  . . 

115  Union  town  . . . 

109  Chambersburg  . 

126  Bradford  

114  Oil  City  

147  Greensburg  . . . 

127  Warren  


IjOW 

.Allegh’y  Co. 
.Allegh’y  Co. 

. Chester  Co. 
.Fayette  Co. 
.Fayette  Co. 
.Franklin  Co 
.McKean  Co. 
.Venmigo  Co. 
.West'd  Co.  . 
.tVarren  Co. 


60 

58 

62 

63 

61 

56 
47 
tl2 

57 
13 


43 

60 

(iO 

64 

49 

60 

36 

57 

57 
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INFANT  MORTALITY  WITH  SOME  CORRELATIONS 
^^'ilnier  E.  Batt,  M.  D. 

Ill  every  statistical  talile  relating  to  Infant  Mortality,  we  are 
impressed  by  the  comparatively  high  rates  existent  in  certain  local- 
ities. 


It  has  lieen  customary  to  present  these  rates  for  individual  munici- 
palities having  ten  thousand  or  more  population.  It  is  not  always 
easy,  however,  to  arrange  in  our  minds  the  relation  which  these 
localities  may  hear  to  each  other  from  a geographical  standpoint. 

When  we  extend  our  observations  to  a larger  territory  than  the 
municipalities,  vce  find  that  there  is  a decided  grouping  within  our 
State  of  these  high  areas. 

Taking  the  county  as  a unit  and  indicating  by  shading  the  high, 
intermediate  and  low  spots,  we  find  the  State  rather  definitely  out- 
lined in  relation  to  infant  deaths. 

Every  graphic  presentation  liased  upon  arbitrary  grouping  has  its 
limitation  and  it  must  not  be  assumed  that  county  lines  form  a bar- 
rier to  the  conditions  which  place  one  county  definitely  in  one  group, 
and  an  adjoining  county  in  another  group.  The  transition  from  one 
group  to  another  is  prone  to  lie  liy  gradations  rather  than  by  ex- 
tremes. 

In  every  study  of  the  causes  contributing  to  high  infant  mortality 
rates,  we  are  convinced  that  there  are  definite  factors  involving  the 
social  and  economic  status  of  communities,  wliich  are  infiuential  in 
determining  these  rates. 

To  ascertain  just  how  closely  some  of  these  infiuences  correlate, 
charts  are  herewith  presented  showing  average  infant  mortality  rates 
for  a five-year  period  by  counties,  birth  rates  by  counties  for  the  year 
1922,  the  distribution  of  foreign  population,  and  illiteracy  as  defined 
by  the  Census  of  1920. 

If  we  should  remove  the  captions  from  these  charts  and  consider 
them  from  a purely  regional  standpoint,  we  would  receive  the  im- 
pression that  they  all  relate  very  closely  to  the  same  subject.  While 
they  do  not  by  any  means  embrace  all  the  influences  which  contribute 
to  high  infant  mortality,  they  are  I’ather  convincing  that  a high  pro- 
portion of  aliens  with  high  birth  rate  and  a high  percentage  of  illit- 
eracy are  closely  associated  therewith. 
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Birth  Rates  in  Penns\'^^ua/\//a  i922 
by  Count/ bs 


Distribution  or  Forb/on  Born  Population  in  Pennsylvania 
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ILUITERACY  IN  h'ENNSYLVAN/A  BY  COUNT/ES 

Census  of  1920 
State  Rate  ~4. 6 

Illiteracy  def/nep  as  rersons  o\aer  10  tears  or  age 

yVHO  ARE  URABLE  TO  WRITE  IN  ANY  LANGUAGE . 
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FOREIGN  HEALTH  OFFICERS  IN  PENNSYLVANIA 

Tlie  Department  of  Health  was  signally  honored  by  the  Health 
Section  of  the  League  of  Nations  in  that  a delegation  of  foreign  ex- 
perts was  recently  sent  to  Pennsylvania  for  the  purpose  of  making 
an  intensive  and  detailed  study  of  the  organization,  functions  and 
activities  of  the  State  Health  Program. 

The  group  contained  fourteen  representatives  of  as  many  countries, 
of  which  the  following  were  allotted  to  Pennsylvania;  Dr  Thomas 
Carnwath,  Ministry  of  Health,  London,  England;  Dr.  Amarilloi  Vas- 
concellos  of  the  Brazil  Department  of  Health,  Rio  de  Janiero;  Dr. 
Norbert  Ensch,  Chief  of  the  Hygiene  Service,  Brussels,  Belgium ; M. 
Wladimir  Voeykotf,  Director  of  Sanitary  Engineering,  Moscow, 
Russia;  Dr.  F.  Bussiere  of  Moutlucon,  France;  Dr.  Nichlos  Prigos, 
Director,  State  Bacteriological  Laboratories,  Athens,  Greece  and  Dr. 
Norman  V.  Lothian,  Field  Epidemiologist,  Health  Section,  League  of 
Nations,  Geneva,  Switzerland. 

Prior  to  their  visit  to  Harrisburg,  they  studied  diseases  peculiar 
to  our  Southern  Section  in  the  State  of  Alabama  and  concluded  their 
experiences  in  this  country,  after  a month’s  visit  in  Pennsylvania, 
with  a two  weeks'  investigation  in  New  York  City. 

Tlie  Secretary  of  Health,  Dr.  Charles  H.  Miner,  arranged  a pro- 
gram for  the  group  which  comprehensively  covered  the  various  phases 
of  office  duties  and  flekl  activities  of  the  organization  of  the  State 
Department  of  Health. 

Each  Bureau  was  given  a stated  period  to  explain  its  work  and 
notes  were  taken  bj"  the  distinguished  visitors,  all  of  whom  under- 
stood English. 

The  outside  demonstrations  included  a visit  to  the  Child  Healtli 
Clinic  at  the  Community  House,  Lebanon;  an  inspection  of  the 
Lebanon  Sewage  Treatment  works;  a survey  of  Harrisburg’s  nitra- 
tion works  and  the  new  public  comfort  stations;  an  inspection  of 
the  Pennsylvania  Milk  Products  Pasteurizing  Plant;  a visit  by  auto- 
mobile to  the  State  Sanatoria  at  Mont  Alto  and  Cresson ; an  inspec- 
tion of  the  quarantine  station  for  venereally  diseased  ])ublic  health 
menaces  located  in  the  House  of  Good  Shepherd,  Reading;  an  at- 
tendance upon  the  State  G-U  Clinic  in  the  Homeopathic  Hospital, 
Reading;  a demonstration  of  educational  methods  including  moving 
and  still  pictures  in  charge  of  the  Bureau  of  Puldic  Health  Educa- 
tion at  the  Majestic  Theatre,  Harrisburg ; an  inspection  of  the  Gilli- 
land Biologicai  Laboratories  and  stables  at  Marietta;  a visit  to  the 
Lancaster  stock  yards;  a journey  to  the  Philips’  stock  farms,  Pom- 
eroy; an  inspection  of  the  methods  employed  at  the  University  of 
Pennsylvania  V eterinaiw  School  with  resi)ect  to  communicable  dis- 
eases in  animals;  and  a demonstration  at  the  State  Laboratories  of 
the  University  of  Pennsylvania. 

The  visit  t(j  the  Lancaster  stock  yards,  as  well  as  the  trip  to  the 
Pennsylvania  Veterinary  School,  was  under  the  direction  of  the 
State  Livestock  Sanitary  Board. 
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In  addition  to  the  work  of  the  State  Department  of  Health,  Dr. 
Miner  arranged  for  lectures  by  the  Secretary  of  Puljlic  Welfare,  Dr. 
Ellen  Potter,  and  by  the  Secretary  of  Labor  and  Industiw,  Mr.  Royal 
Meeker.  These  conferences  were  arranged  to  demonstrate  the  cor- 
relation of  these  two  Departments  with  the  Health  Department. 

The  program  as  above  outlined  consumed  ten  days  and  was  con- 
cluded by  an  attendance  upon  the  Penn-State  footliall  game  as  guests 
of  the  University  of  Pennsylvania,  the  University  having  placed  a 
box  decorated  with  American  flags  at  the  disposal  of  the  foreign 
health  visitors  and  the  Secretary  of  Health. 

The  following  ten  days  were  spent  by  the  delegation  in  the  city 
and  vicinity  of  Allentown.  Dr.  Miner  chose  Allentown  as  an  ideal 
demonstrating  center,  indicative  of  progressive  health  and  sanitary 
measures  in  an  average  community.  This  work  was  under  the  direc- 
tion of  County  Medical  Director,  Dr.  J.  T.  Butz,  who  also  is  the 
Allentown  City  Health  Officer. 

The  demonstrations  in  Harrisl)urg  and  Allentown  were  based  upon 
a request  of  the  United  States  Public  Health  Service,  which  outlined 
the  general  program  for  all  the  delegates,  placing  upon  the  Pennsyl- 
vania Department  of  Health  the  obligation  of  not  only  indicating 
its  own  work,  but  its  application  in  a third  class  municipaliW. 

In  addition  to  the  work  actually  done  by  the  staff  of  the  Depart- 
ment of  Health,  both  at  the  home  office  and  in  the  held,  a clear, 
concise  and  comprehensive  outline  of  the  work  lieing  done  by  the 
various  bureaus  and  divisions  was  prepared  by  their  respective  heads. 

Letters  of  appreciation  received  from  the  visitors,  as  well  as  from 
the  United  States  Pulflic  Health  Service  and  the  League  of  Nations, 
seem  to  indicate,  that  the  Avork  as  outlined  by  the  Secretaiw  of  Health 
AA'as  of  great  interest  to  them  and  promises  to  be  of  value  in  assisting 
to  solv'e  similar  problems  in  their  respectiA'e  countries. 


TYPHOID  REDUCTION  IN  PENNSYLVANIA 

by 

J.  Moore  Campbell,  M.  I). 

The  reduction  in  typhoid  fever  in  Pennsylvania  from  a death  rate 
of  54+  per  100,000  population  in  1906  to  4+  per  100,000  in  1922  has 
been  largely  brought  about  by  the  installation  of  good  pure  Avater 
supplies  for  large  groups  of  population,  such  as  our  cities,  and  by 
proper  seAvage  disposal.  With  one  exception  there  has  not  been  an 
outbreak  of  typhoid  fever  in  Pennsylvania  chargeable  to  a public 
water  supply,  over  Avhich  the  State  llepartment  of  Health  has  direct 
supervision,  for  three  years  or  more. 

The  present  typhoid  problem  in  the  state  may  be  divided  into  at 
least  four  sub-problems.  The  first  is  the  unsanitary  condition  often 
existing  in  small  industrial  villages,  more  particularly  those  con- 
cerned with  the  mining  of  coal — the  ‘‘company  OAvned”  toAvn  inhab- 
ited by  ignorant  and  careless  foreign  labor,  employed  Iw  the  com- 
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])any  and  dependent  upon  water  supplies,  which  are  never  good  and 
frequently  bad.  Such  conditions  particularly  pertain  to  the  soft 
coal  regions  in  the  southwestern  part  of  the  state,  including  Arm- 
strong County. 

The  second  phase  has  to  do  with  the  triangular  belt  of  limestone 
formation,  whicb  appears  as  a wedge  with  the  apex  in  Lehigh  County 
and  base  along  the  JMaryland  line,  extending  from  the  western 
boundary  of  Franklin  County  eastward  to  practically  the  center  of 
the  south  boundary  of  Chester  County.  The  counties  included  in 
this  wedge  persistently  exceed  the  typhoid  morbidity  rate  of  the 
state  at  large. 

Franklin  County  is  the  heaviest  sutl'erer.  Any  attempt  to  influence 
the  typhoid  fever  rate  in  these  counties  must  take  into  consideration 
the  interruption  of  infectious  material,  which  emanates  from  cess- 
pools and  outhouses,  and  is  carried  l»y  way  of  larger  or  smaller  sub- 
terranean fissures  and  streams  later  api)earing  as  springs  used  for 
domestic  water  supply,  or  wells  which  top  these  fissures. 

Since  chlorination  of  these  water  supplies,  or  their  sterilization  by 
other  means,  is  not  pu'acticable,  the  alternative  is  the  prevention  of 
the  entrance  of  infectious  material  to  the  underground  waters  by 
building  water-tight  sewage  receptacles,  the  contents  of  which  can  be 
removed  and  buried  after  thorough  disinfection. 

Milk  as  a conveyor  of  typhoid  infection  offers  the  third  angle  of 
the  problem.  During  three  years  past  there  have  been  a dozen  milk 
epidemics  responsible  for  approximately  500  cases  of  typhoid  fever. 
As  compared  with  the  total  number  of  cases  (almost  8500  cases) 
reported  during  the  same  three  year  period,  the  number  of  milk 
borne  cases  is  relatively  insigniiicant,  bixt  is  in  no  sense  negligible. 

Milk  epidemics  may  be  looked  upon,  in  a sense,  as  the  result  of 
accident  over  which  the  health  authorities  can  have  little  control. 
For  example,  the  employing  by  dairymen  of  an  unlisted  typhoid 
carrier ; or  the  occurrence  of  a case  of  typhoid  fever  on  the  dairy- 
man’s premises,  which  is  diagnosed  late  and  occasionally  not  at  all. 

This  interval  of  ignorance  on  the  part  of  health  authorities,  as  to 
what  is  going  on  at  the  dairyfarm,  is  one  of  definite  hazard  to  the 
consumers  of  milk  sujxply  from  this  place.  The  milk  borne  out- 
lu’eaks,  due  to  cases  such  as  outlined,  could  have  been  prevented  by 
the  jiasteurization  of  milk  designed  for  public  consumption. 

Finally  the  Department’s  typhoid  fever  proltlem  is  concerned  with 
the  great  number  of  isolated  cases  of  typhoid  fever,  with  respect  to 
which,  it  is  extremely  difficult  to  determine  the  source  of  infection. 
The  total  of  these  cases  each  year  far  exceeds  the  number  of  those 
which  occur  in  epidemics  and  offer  that  portion  of  the  problem, 
which  is  most  difficult  of  solution. 

The  unknown  carrier  is  responsible  for  many  of  these,  and  a means 
of  identifying  carriers  will  assist  materially  in  the  reduction  of  this 
group  of  cases.  General  improvement  in  rural  sanitation  will  also 
affect  them  and,  of  equal  importance,  is  the  education  of  the  laity 
in  the  dangers  of  drinking  promiscuously  from  springs,  wells  and 
even  creeks  of  unknown  quality. 
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DIPHTHERIA  ANTITOXIN 

Roy  G.  Miller,  Chief, 

Division  of  Supplies. 

40%  of  all  chiklien  ill  of  Diphtheria  die  if  untreated  'with  anti- 
toxin. 7%  die  if  antitoxin  is  administered,  regardless  of  the  dura- 
tion of  the  disease,  and  less  than  2%  die  if  treatment  he  given  within 
thirty-six  hours  of  the  onset. 

The  most  fatal  D'pe  is  that  in  which  the  characteristic  white  spots 
of  membrane  cannot  be  seen;  when  it  is  in  the  larynx  or  the  post 
nasal  region.  In  these  cases  there  is  often  delay  in  giving  antitoxin. 

The  earlier  antitoxin  is  given  the  more  certain  and  rapid  is  its 
effect.  Whenever  dijilitheria  is  suspected,  the  maximum  dose  should 
be  administered  at  once ; the  same  good  results  cannot  be  expected 
from  repeated  small  injections. 

The  State  Department  of  Health  supplies  Diphtheria  Antitoxin 
free  to  all  citizens,  exclusive  of  the  cities  of  Philadelphia  and  Pitts- 
burgh. State  antitoxin  is  deposited  for  distribution  in  selected  drug 
stores,  located  within  easy  reach  of  every  physician  in  Pennsylvania. 

Each  station  is  supplied  Avith  an  initial  stock  of  antitoxin  in  1001), 
5000,  10,000  and  ff0,000  unit  syringes,  for  subcutaneous  or  intramus- 
cular injections,  and  5000  unit  doses  for  intravenous  use  in  syringes 
and  gravity  injection  outfits. 

A physician  having  a patient  suff'ering  from  diphtheria  goes  to 
his  nearest  distributor  and  secures  all  the  antitoxin  needed  for  the 
case  I in  curative  or  immunizing  doses),  by  signing  the  application 
and  receipt,  on  which  is  given  the  name  and  address  of  patient,  the 
laboratory  number  and  size  packages  dispensed.  The  distrilmtor, 
after  certifying  the  receipt,  mails  it  to  the  Harrisburg  office,  where- 
upon the  Di\dsion  of  Supplies  replaces  the  antitoxin  used. 

The  standardization  of  antitoxin  is  a definite  and  accurately  con- 
trolled procedure  and  its  potency,  as  expressed  in  antitoxic  units,  is 
a certain  guide  to  the  physicians  in  determining  dosage.  Research 
effort  has  resulted  in  increasing  the  concentration  of  antitoxin  by 
reducing  the  bulk  of  the  therapeutic  dose.  The  smaller  quantity  is 
easier  to  inject  and  less  painful  to  the  patient. 

To  safeguard  the  potency  of  State  Label  Antitoxin,  every  lot  con- 
tains 30%  excess  units  at  the  date  of  issue.  Four  rigid  tests  for 
potency  and  sterility  are  made  in  the  State  Laboratory  of  every  lot 
issued. 

The  reduction  of  the  morbidity  of  diphtheria  can  best  be  effected 
by  passive  immunization  of  contacts  and  active  immunization  by  the 
use  of  Toxin-antitoxin  to  those  who  shoAV  a positive  Schick  test. 
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During  the  first  six  months  of  the  fiscal  year  dating  from  June  1 
to  December  1,  1923,  the  Pennsylvania  Department  of  Health  dis- 
tributed free : 

12,767  — 1000  Unit  Syringes  Diphtheria  Antitoxin 
5,350-^  5000 
9,652  — lfMX)0  “ 

3,645  — 20000  “ 

3,221  — 1500  Unit  Packages  Tetanus  Antitoxin 
1,538 — Smallpox  Vaocine  — 5 tube  cases 

Total  Cost  $24,892.97 

During  the  Diphtheria  Immunization  Campaign  for  the  same  period  of  time, 
36,051  parental  consent  certificates  were  received  for  children  of  preschool  age  .and 
108,153  ampules  of  Toxin-antitoxin  supplied. 

Total  Cost  $10,815.30 

178  packages  of  Schick  Test  (50  tests  to  package)  were  distributed. 

Total  Cost  $53.40 

In  addition  to  the  Toxin-antitoxin  supplied  free,  the  Department 
received  from  Boards  of  Health  and  School  Districts  13,304  requests 
for  individuals  over  six  years  of  age  and  supplied  42,475  ampules  of 
Toxin-antitoxin  at  State  rates. 


EXTRACT  FROM  ANNUAL  REPORT  OF  LOWER  MERION 
TOWNSHIP  BOARD  OF  HEALTH 

The  Board  of  Health  of  Lower  Merion  Township  rendered  a most 
excellent  detailed  report  of  its  health  activities  during  the  year  1923. 

1558  cases  of  communicable  disease  occurred  in  the  township  dur- 
ing the  year.  This  was  more  than  any  year  since  1907,  excepting  the 
year  of  the  influenza  epidemic.  979  were  cases  of  measles,  800  of 
WHICH  were  reported  between  January  and  April.  There  were  33 
cases  of  diplitheria,  19  of  pneumonia,  90  of  scarlet  fever  and  8 cases 
of  typhoid  fever. 

There  were  only  5 deaths  in  the  township  during  the  year,  one 
each  from  diphtheria,  measles,  pneumonia,  typhoid  fever  and  whoop- 
ing cough.  The  average  annual  number  of  deaths  for  the  past  16 
years  has  been  17.  Tlie  liighest  number  in  any  year  was  38  in  1918, 
tlie  year  of  the  influenza  epidemic. 
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Control 

The  milk  control  is  directed  by  a committee  comi)osed  of  a repre- 
sentative from  the  Boards  of  Health  of  Ilaverford,  Narberth  and 
Lower  Merioii.  While  the  committee  directs  the  work,  all  matters 
are  referred  to  their  respective  Boards  for  approval.  The  milk  con- 
trol work  of  these  three  Boards  as  carried  on  by  the  milk  control 
officer,  Dr.  G.  W.  Grim,  has  attracted  the  attention  and  exercised 
material  intlnence  over  the  prospective  milk  legislation  in  14  neigh 
Itoring  municipalities,  including  the  city  of  Philadelphia. 

Tlie  annual  consumption  of  milk  by  the  inhabitants  of  the  town- 
ship for  the  year  1923  is  estimated  at  800,000  gallons.  A portion  of 
the  product  of  0 certified  dairies,  21  inspected  raw  dairies  and  3127 
unclassified  dairies  is  sold  as  pasteurized  milk  by  8 pasteurization 
plants,  2 of  which  are  located  in  the  township.  There  are  340  dairy 
cows  owned  by  residents  of  the  township  and  maintained  exclusively 
for  the  purpose  of  furnishing  milk  and  dairy  products  for  private 
consumption.  55  dealers  and  20  producers  have  registered  during 
the  year.  34  of  the  55  dealers'  licenses  were  held  by  retail  stores. 

At  the  time  of  adoption  of  the  51  ILK  I'egulations,  some  anxiety 
was  expressed  lest  their  enforcement  might  eliminate  a considerable 
number  of  our  local  producers  delivering  milk  to  the  consumer  from 
the  farm  direct.  In  this  connection  it  is  interesting  to  show  to  what 
extent  this  has  occurred.  In  1921  there  were  ten  dairies  in  the  town- 
ship producing  milk  and  delivering  it  to  the  consumer  direct  in  the 
raw  state,  hhmr  of  these  producers  maintained  untested  herds  which 
were  later  found  by  test  to  be  tuberculous.  There  were  no  regular 
medical  examinations  of  dairy  employees.  Since  1921  live  of  the  ten 
jiroducers  have  retii-ed  as  retail  distributors,  four  by  reason  of  im- 
properly qualifying  and  one  for  other  causes.  Five  other  producei's 
have  taken  tlieir  place,  so  to  date  we  have  the  same  number  of  local 
resident  producers  distributing  raw  milk  to  the  consumer  direct. 
The  milking  herds  are  free  from  tuberculosis;  the  dairy  employees 
undergo  regular  medical  examination  and  the  dairy  is  subjected  to 
rigid  sanitary  inspection. 

In  addition  to  the  ten  resident  inspected  raw  dairies,  there  are 
eleven  inspected  raw  dairies  located  outside  the  township.  At  these 
dairies  the  same  supervision  over  milk  j)roduction  and  subsequent 
handling  is  maintained.  Ko  employee  is  permitted  to  handle  raw 
milk  unless  qualitied  and  in  possession  of  a Health  Certificate  issued 
by  the  Health  Board. 

Seventeen  cases  were  brought  before  a iJustice  of  the  Peace  in 
Lower  5Ierion  Townsliip  during  1923:  nine  for  the  sale  of  old  milk, 
five  for  the  sale  of  milk  containing  visible  dirt,  two  for  misbranding 
and  one  for  the  sale  of  milk  produced  from  cows  not  tested  for  tuber- 
culosis. In  seven  cases  the  defendants  were  retail  stores  and  in  ten 
cases,  dealers  <q)erating  milk  routes  in  the  township. 
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Comjtlete  sampling  of  milk  sold  in  stores  lias  lieen  carried  on  this 
year  for  the  first  time.  Milk  sold  in  stores  is  much  more  likely  to  be 
lani]»ered  with,  lield  lieyond  the  legal  sale  jieriod  or  cream  removed, 
etc.,  than  when  sold  hy  the  ])rodncer. 

liovine  tnhercnlosis  is  being  eliminated  from  Ihe  townshiji  with 
amazing  rapidity. 

ft  would  he  imjiossihle  to  control  the  jirodnction  and  distribution 
of  milk  without  accurate  laboratory  check. 

The  Health  Officer,  Marvin  E.  Reynolds,  has  travelled  11,402  miles 
in  his  automohile  and  has  disinfected  1,601  rooms  in  occujued  houses 
and  174  in  vacant  houses.  The  goods  to  he  sold  in  2S  rummage  sales 
were  fumigated  before  being  offered  to  the  ]mhlic.  I’rivate  and  pub- 
lic schools  were  disinfected  as  required. 

All  restaurants  and  ])ublic  eating  places  were  inspected  each  month 
and  a medical  examination  of  all  employers  or  employees  of  such 
places  was  inade  semi-annually  by  ])hysicians  under  general  super- 
vision of  the  Health  Officer. 

Stoi'es  selling  food  were  inspected  and  the  r<‘gula1ions  for  the  dis- 
play of  fruit  and  vegetables  enforced. 

All  piggeries  in  the  township  were  insi)ected  each  mouth. 

In  June  a special  deputj^  was  employed  for  one  month  to  assist  the 
.Main  Line  Citizens’  Association  in  a sjiecial  anti-tly  camjiaign. 

We  note  with  pleasure  the  spirit  of  increasing  co-operation  with 
the  floard  on  the  part  of  the  State  Deparlmeut  of  Health  and  medi- 
cal organizations. 
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Clean.  Up  Week  1-2 

Meeting  of  the  Municipal  Milk  Inspectors 

of  Pennsylvania  2-ll> 

Pennsylmnia’s  Fly  Campaign 20 


Spring  is  here,  it’s  clean  up  time^ — 

Get  out  your  white-wash  brush  and  lime, 

Soap  and  water,  broom  and  mop. 

Clean  your  house  from  bottom  to  top. 

Scour  your  garbage  can  with  lye. 

And  shatter  the  dreams  of  the  pesky  fly. 

Clean  the  windows,  scrub  the  floor. 

Dump  the  trash  out  the  kitchen  door — 

Papers  and  rags  and  worn  out  shoes. 

And  odds  and  ends  no  one  can  use. 

And  the  things  you  wish  you  never  had  bought, 
Burn  them  up  in  the  back  yard  lot. 

Then  flies  and  mice  and  rats  and  fleas. 

And  all  the  bugs  that  bring  disease. 

Will  pack  their  duds  and  leave  your  shack; 

And  it’s  your  own  fault  if  they  come  back. 


The  Listening  Post 
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Editor  Address  cimmuinieations  to  The  Listening  Post, 

William  0.  Miller.  M.  I>.  Pennsylvania  L>epartment  of  Health. 

Harrisburg.  Pennsylvania. 
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for  mailing  at  special  rate  of  postage  provided  for  in 
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section  tl03. 

CLEAN  UP  WEEK 

The  State  Department  of  Health,  Forest  and  AVater.s  and  Fire  I*ro- 
tection  of  State  Police  ask  cities,  horonghs,  coniimmities  and  in- 
dividuals of  Pennsylvania  to  oliserve  the  week  l)eginning  April  14th 
as  general  clean  up  week. 

A date  earlier  than  A] nil  1st  would  not  he  practical,  because  in 
many  ))arts  of  the  State  custom  has  established  April  1st  as  moving 
day.  A date  later  than  the  third  week  of  April  is  not  advisabh*, 
because  tly  l)reeding  places  should  be  done  away  with  before  the  lirst 
spring  liies  are  ready  to  deposit  their  eggs. 

Clean  up  week  as  conducted  this  year  will  combine  health  pro- 
tection, tire  protection  and  forest  ju’otection. 

On  Sunday,  April  13th,  clergymen  of  all  denominations  are  asked 
to  refer  to  clean  up  week,  its  object  and  results,  at  their  regular 
services. 

The  Departments  of  Health,  Police  and  Forest  and  Waters,  sug- 
gest the  following  programme  foi-  the  week: 

MONDAY— STREET  AND  ALLEY  DAY 

Clean  the  streets  aiid  sidewalks,  (dear  the  gutters,  open  ditches, 
flush  s(WV(U‘s,  etc. 

TUESDAY— FORESTRY  DAY 

Clear  away  dead  growths  and  underluaish.  clean  lawns  and  gardens, 
repair  fences,  whitewash,  straighten  tree  boxes,  etc. 

WEDNESDAY— FLY  AND  MOSQUITO  DAY 

Clean  and  lime  cesspools,  make  outhouses  Hy  proof,  clean  stables, 
sprinkle  lloors  with  borax,  clean  stable  yards,  pig  pens  and  chicken 
coops.  Fill  water  holes,  mend  sagging  spouting,  scour  garbage  cans, 
sf^e  that  lids  are  fly  tight. 
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THURSDAY— JUNK  DAY 

Remove  trash,  junk  and  other  fire  breeding  material — old  books, 
papers,  clothes,  rags,  etc. — general  rnbbish,  snch  as  bottles,  cans, 
ashes.  Clean  and  whitewash  cellars.  Clean  the  attic. 

FRIDAY— TRUCK  DAY 

Trucks  or  wagons  should  be  jirovided  to  haul  away  refuse. 

SATURDAY— PUT  IN  ORDER  DAY 

Finish  anything  which  may  liave  been  omitted. 

The  above  programme  is  merely  suggestive.  It  may  be  varied  to 
suit  local  convenience,  but  neither  this  nor  any  other  programme  can 
1k"  carried  out  without  organization. 

Call  a meeting  and  start  the  ball.  Numbers  of  strangers  motor 
through  your  town  each  day.  They  notice  it  and  remark  about  it; 
whether  they  remember  your  town,  because  it  looked  so  well  kej)t, 
or  wliether  they  can’t  forget  it,  because  it  was  so  unsightly,  depends 
upon  you. 


MEETING  OF  THE  MUNICIPAL  MILK  INSPEC- 
TORS OF  PENNSYLVANIA. 

The  Municipal  Milk  Inspectors’  Conference  held  at  the  State 
Capitol,  January"  23rd  and  24th,  was  largely  attended.  Following 
is  an  abstract  of  the  transactions: 

Charles  H.  Miner,  M.  D.,  Secretary  of  Health. 

The  function  of  the  Department  of  Health  is  to  prevent  disease, 
to  propagate  health  and  to  give  every  man,  woman  and  child  in  the 
State  of  Pennsylvania  an  even  chance  for  a happy,  healthy,  success- 
ful, life.  We  are  interested  naturally  in  milk  and  are  working  for 
a safe  milk  supply  and  the  use  of  more  milk.  So  long  as  there  is 
danger  that  disease  may  be  transmitted  from  the  herd  to  the  con- 
sumer or  from  the  milk  handlers  to  the  consumers,  we  cannot  con- 
sider that  we  have  a safe  milk  supply. 

The  study  of  the  vitamines  and  especially  those  relating  to  “Fat 
Soluble  A”  have  proven  that  milk  is  the  most  iiu}>ortant  food  we  can 
obtain. 

We  must  have  a safe  milk  supply.  We  know  that  tuberculosis  is 
often  transmitted  from  the  herd  to  the  people.  We  also  know  that 
a number  of  other  diseases  is  transmitted  to  the  consumer  by  the 
milk  handler  although  without  his  knowledge.  At  least  five  hundred 
of  the  cases  of  typhoid  fever,  which  occurred  in  tlie  State  during  the 
past  year,  were  due  to  milk,  infected  by  milk  handlers  suffering  from 
typlioid  or  by  typhoid  cariders.  Scarlet  fever,  diphtheria  and  in- 
fantile diarrhoea  may  also  be  charged  to  the  same  account. 

Milk  may  be  the  most  dangerous  food  as  well  as  the  most  import- 
ant. It  is  one  of  the  best  culture  media  for  bacteria,  so  that  we  have 
to  consider  the  importance  of  the  care  of  the  milk  after  it  leaves 
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the  dairyman  and  gets  into  tiie  home,  because  a few  bacteria  in  the 
milk,  if  it  be  kept  in  a warm  place,  will  jiroduce  tliousands  in  a few 
hours. 

Kaw  milk  for  human  consumption  must  be  obtained  from  cows 
determined  to  be  free  from  disease  by  tests,  conducted  in  accordance 
with  the  rules  and  regulations  of  tlie  Bureau  of  Animal  Industry. 

Each^  municipality  of  Pennsylvania  has  the  right  to  make  milk 
regulations  necessaiw  to  enforce  State  regulations  and  to  provide 
such  local  regulations  as  may  be  deemed  essential  to  protect  the 
milk  consumer.  Many  municipalities  have  requested  advice,  and  a 
model  milk  ordinance  setting  forth  general  regulations  has  been 
prepared  for  their  assistance. 


Frank  P.  Willits,  Secretary  of  Agriculture. 

If  we  insist  that  the  public  buy  more  milk,  we  must  insist  that 
the  producers  provide  better  milk.  Therefore,  we  fully  agree  with 
your  work  in  protecting  the  public  milk  supply.  One  of  the  great 
troubles  with  our  work  all  along  the  line  of  dairying  has  been  that 
we  went  at  the  work  too  much  in  a haphazard  way.  We  have  come 
to  the  point  where  we  must  improve  our  farm  conditions  and  pro- 
ducts and  see  that  they  are  properly  marketed. 

We  have  finished  tuberculin  testing  Mercer  County,  Crawford 
County  and  Jefferson  County  on  an  area  I)asis,  excepting  two  town- 
ships in  Jefferson  County,  which  are  not  completed  on  account  of 
bad  roads. 

It  is  not  possible  to  enforce  an  ordinance  which  requires  tuberculin 
testing  to  be  done  at  once,  because  of  lack  of  funds  to  pay  the  in- 
demnity. The  farmer  would  either  be  selling  his  milk  against  the 
ordinance  as  created,  or  the  people  would  do  without  milk.  The 
policy  of  the  Department  of  Agriculture  is  to  go  sloAvly  and  do  the 
work  right. 


James  Foust,  Director  of  Bureau  of  Foods. 

Twenty-four  years  ago  ninety  percent  of  the  milk  distributed 
throughout  Pennsylvania  was  in  bulk  and  about  ten  percent  in 
bottles.  Now  ninety  percent  of  the  milk  distributed  for  domestic 
use  is  in  bottles. 

The  City  of  Erie  has  close  supervision  over  the  distribution  of 
milk.  It  is  due  to  the  attention  given  the  milk  question  by  Dr.  J.  W. 
Wright,  City  Health  Officer.  Their  man  in  charge  of  milk  super- 
vision is  practical  and  knows  his  subject.  They  keep  tabs  on  disr 
tributors  and  producers  as  well.  We  cooperate  with  them  and  in- 
stitute proceedings  where  the  laws  are  violated. 

There  is  plenty  to  do  yet  and  we  feel  that  the  local  health  depart- 
ments should  strengthen  their  local  organization,  particularly  con- 
cerning milk  sold  in  hotels,  restaurants  and  lunch  rooms.  No  organ- 
ization is  vested  with  more  power  than  the  local  Health  Board. 
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We  liave  been  baving  trouble  in  Oil  City.  There  are  good  grounds^ 
for  complaints  concerning  dirty  bottles  and  foreign  substances  in  the 
milk.  The  same  is  true  in  many  other  places.  It  seems  to  me  a 
-meeting  like  this  should  bring  the  local  Health  Department  and  the 
■State  Department  of  Health  closer  together.  There  should  be  ordi- 
nances passed  by  the  bomugh  Council  vesting  the  local  Board  of 
Health  with  authority  to  make  rules  and  regulations  to  protect  the 
public  milk  supply.  Clean  up  dirty  wagons,  bottling  establishments 
and  the  inside  of  milk  plants.  Any  time  you  have  reason  to  believe  the 
milk  is  being  tanii3ered  with,  or  looks  suspicious,  please  write  me 
St  letter.  That  supervision  l)elongs  to  the  Bureau  of  Foods.  I shall 
be  glad  to  send  a man  w ithout  any  expense  to  your  Department  and 
have  samj)les  collected  in  the  regular  way  and  analyzed  by  our  of- 
ficial chemists.'  1 look  after  the  watering  and  skimming  of  milk 
and  the  use  of  chemicals  in  milk.  Only  about  one-third  of  the  cities 
and  boroughs  throughout  this  State  has  proper  ordinances  and  n'gu- 
lations  wnth  reference  to  the  distribution  of  milk  in  their  localities. 
I want  to  urge  that  you  have  ordinances  passed  and  I offer  the  fullest 
cooperation  if  you  feel  that  the  milk  is  adulterated  in  any  wary  by 
the  adding  of  waiter,  drugs  or  chemicals.  In  the  year  1928  w^e  bought 
betw^een  four  and  five  thousand  samples  of  milk  and  cream  at  differ- 
ent times,  and  w'e  had  about  three  or  four  hundred  prosecutions.  We 
did  not  find  a preservative  in  a single  sample. 

When  I w'as  Chief  of  Police  in  Altoona,  a man  in  the  wmi’d  in 
which  I lived,  a friend  of  mine,  was  in  the  milk  business.  1 went 
into  his  milk  depot  and  obtained  a sample  of  milk  and  a sample  of 
cream.  He  asked  me  not  to  turn  over  that  milk  and  cream.  Our 
chemist  from  Pittsburgh  wnis  in  Altoona  analyzing  the  samples 
collected.  1 told  the  chemist  about  the  request.  He  said  he  found 
formaldehyde  in  both  the  milk  and  the  cream.  The  dealer  w^as  ar- 
rested. The  Judge  sentenced  him  to  twenty  days  in  jail  and  $50.00 
fine  and  costs,  stating  that  any  more  dairymen  convicted  of  adulter- 
ating milk  w'ould  go  to  jail.  My  friend  never  spoke  to  me  again. 
We  don’t  care  for  anyboci}^  we  are  enforcing  the  law's.  Call  on  us 
whenever  you  think  your  milk  needs  to  be  tested  for  fats  or  preserva- 
tives. May  1 again  appeal  to  you  to  get  ordinances  passed  so  that 
you  will  have  rules  and  regulations  to  enforce  a supervision  of  milk 
depots,  wagons,  cans,  bottles,  etc.? 

Dr.  Gimper. 

A few  years  ago  milk  was  brought  into  Williamsport  by  a man 
living  in  the  country.  He  sold  milk  from  cans.  The  cans  were  filled 
and  placed  on  his  w'agon  before  he  ate  breakfast.  His  little  sister, 
who  was  gejDcrally  kiiowni  not  to  be  very  cleanly,  came  out  to  his 
wagon  and  put  her  hands  into  the  milk,  wdiile  obtaining  milk  for 
M.se  in  theii'  home. 

There  was  no  legislation  against  this.  This  illustrates  the  neces- 
sity for  supervision  of  milk  from  the  time  it  leaves  the  farm  until 
delivery  to  the  consumer. 

A dairyman  outside  of  Erie  distributed  milk  in  the  City  of  Erie 
fahelled  as  certified  milk.  He  wms  not  complying  with  any  of  the 
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regulations  for  certitied  milk.  Two  of  the  cows  in  his  dairy  were 
tuberculous.  One  died  of  generalized  tuberculosis.  The  othei’,  when 
killed,  was  found  in  the  same  condition. 

Physicians  were  recommending  this  milk  for  baby  feeding  on  ac- 
count of  the  laltel  on  the  bottle.  Tliere  is  only  one  municipality  in 
the  State  and  that  is  Pliiladelphia  that  has  any  legislation  to  govern 
the  distriluiting  of  certilied  milk.  Anyone  can  put  a certified  cap 
on  a bottle  of  milk  and  sell  it  in  any  otiier  municipality. 

Dr,  Klein. 

The  lu'oduction  of  certified  milk  is  under  the  suiiiervision  of  the 
American  Association  of  IMedical  Milk  Commissioners.  This  organi- 
zation has  adopted  a set  of  standards  and  methods  to  govern  the 
production  of  certified  milk.  Tliey  provide  tliat,  when  certified  milk 
is  to  be  produced,  a medical  milk  commission  shall  be  organized 
from  members  of  the  medical  profession  who  miist  serve  without 
salary.  They  must  employ  certain  experts.  They  are  to  engage  a 
medical  man  to  examine  the  employees,  a bacteriologist  to  make  "bac- 
terial counts  of  the  milk,  a chemist  to  make  a cheinical  analysis,  a 
veterinarian  to  make  a tuberculin  test  and  the  physical  examination 
of  the  cows  and  a sanitary  inspection.  Any  two  of  these  functions 
may  be  taken  on  by  the  same  man  if  he  is  competen't.  They  provide 
various  regulations  in  regard  to  the  construction  of  dairy  houses, 
stables,  etc.  The  unwarranted  use  of  the  word  “Certified”  has  caused 
much  concern.  A clause  could  be  inserted  in  municipal  milk  regula- 
tions specifying  that  certified  milk  shall  be  milk  produced  under  the 
supervision  of  a medical  milk  commission  which  is  aifiliated  with  the 
national  oi'ganization.  The  Association  of  Medical  Milk  Commis- 
sioners has  had  the  name  copyrighted  and  can  prosecute  anyone  who 
uses  the  term  without  their  sanction.  If  you  have  difficulty  over  the 
unwarranted  use  of  the  term.  Dr.  R.  R.  Ferguson,  4175  Irving  Boule- 
vard, Chicago,  will  take  up  the  case. 

Mr.  White  read  from  the  Milk  Ordinance  recommended  by  the 
State  Department  of  Health  as  follows: 

“Certified  Milk”  means  the  product  of  dairies  operated  in  accord- 
ance with  the  “Methods  and  Standards  for  the  Production  and  Distri- 
bution of  Certified  Milk”  last  adopted  by  Tlie  American  Association 
of  Medical  Milk  Commissions,  and  the  production  and  handling  of 
which  slijill  be  certified  to  by  a milk  commission  instituted  in  compli- 
ance therewith. 

Over  fifty  municipalities  have  adopted  ordinances  containing  this 
regulation. 


Mr.  Foust. 

Beaver  Falls’  Health  Officer  has  just  told  me  that  milk  distrilmtors 
go  along  the  street  and  set  down  a filled  bottle,  take  up  the  empty 
bottle  and,  without  washing  and  sterilizing,  fill  it  in  his  wagon  and 
deliver  it  to:  the  next  house.  These  practices  are  canned  on  else- 
where. Something  must  be  done  to  stop  the  insanitary  way  milk  is 
distributed  in  bottles.  An  ordinance  would  correct  this. 
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Mr.  Goshorn. 

Milkmen  in  Scottdale  distributed  raw  milk  in  bottles  capped  and 
labelled  “pasteurized.”  Eleven  of  these  men  were  arrested.  Some- 
times money  would  be  found  in  tlie  bottles  to  pay  for  the  milk.  We 
have  stopped  all  that  in  Scottdale. 


Mr,  Irwin, 

We  should  remember  that  the  laws  referred  to  by  Mr.  Foust  give 
minimum  requirements.  The  City  of  Williamsport  passed  an  ordi- 
nance allowing  the  sale  of  3 percent  milk.  The  State  Department 
of  Health  advised  against  such  a regulation.  Later  agents  from  Mr. 
Foust’s  office  entered  Williamsport,  collected  samples  and  arrested 
two  milk  distributors  for  selling  milk  below  3.25%.  These  men  paid 
their  fine  but  contended  that  such  action  was  iinjust.  The  city  erred 
in  making  local  laws  contrary  to  State  law. 

Mr.  McDonald. 

Are  milk  houses  allowed  to  be  in  barns? 


Mr.  Irwin. 

We  have  not  made  any  regulation  regarding  milk  houses.  A State 
ruling  regulating  milk  houses,  etc.,  would  mean  a vast  inspection 
for  which  Ave  are  not  ready.  The  dairymen  are  organizing  to  carry 
on  a part  of  this  Avork.  On  the  other  hand  we  realize  that  the  milk 
house  does  not  assure  safe  or  clean  milk.  The  Health  Department, 
either  State  or  Municipal,  must  confine  itself  to  public  health  work. 

Dr.  T.  E.  Munce,  State  Veterinarian. 

The  cattle  population  of  Pennsylvania  numbers  approximately 
1,469,607.  Of  this  number  88%  are  dairy  and  breeding  cattle.  Ap- 
proximately 159,000  or  11%  are  tuberculous.  The  distribution  of  the 
disease  ranges  in  the  67  counties  from  1%  to  30%,  being  prevalent 
adjacent  to  the  larger  centers  of  population. 

Health  authorities  recognize  the  importance  of  boAdne  tuberculosis 
in  relation  to  the  control  of  this  disease  in  the  human  family. 

Any  plan  for  the  repression  of  tuberculosis  in  humans  must  neces- 
sarily include  an  active  campaign  to  eradicate  tuberculosis  from  the 
dairy  herds  furnishing  the  public  milk  supply. 

All  cattle  for  daily  and  breeding  purposes  imported  into  Pennsyl- 
vania are  required  to  be  examined  and  tuberculin  tested.  Pennsyl- 
vania imports  each  year  approximately  twenty- five  thousand  (25,000) 
cattle  for  dairy  and  breeding  purposes  Avhich  are  tested  at  their 
point  of  origin  or  consigned  to  one  of  the  three  designated  public 
stock  yards.  At  these  points  testing  stations  are  maintained.  The 
same  personnel  at  these  yards  examine  animals  physically  to  deter- 
mine whether  or  not  they  are  affected  Avith  transmissible  or  com- 
municable diseases. 
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The  tuberculin  test  from  the  State’s  standpoint  is  entirely  volun- 
tary on  the  part  of  the  owners.  Tliere  are  two  plans  available  for 
those  who  desire  to  have  their  cattle  examined  and  tuberculin  tested. 
They  are  the  unofficial  and  the  official  plans.  By  the  unofficial  plan 
the  owner  employs  a veterinarian  to  test  one  or  more  animals  or  his 
entire  herd.  Condemned  animals  are  quarantined  and  milk  from 
such  animals  is  required  to  be  adequately  pasteurized  before  being 
used  for  any  purpose.  The  State  does  not  indemnify  owners  for 
cattle  condemned  under  the  unofficial  plan.  Owners  are  not  obligated 
to  clean  and  disinfect  their  premises,  to  correct  faulty  sanitation 
or  to  conduct  subsequent  tests  on  their  herds.  There  were  14,870 
herds  tested  in  1923  by  this  method. 

The  official  plan  is  a co-operative  arrangement  which  the  owner 
enters  by  signing  an  agreement  with  the  Federal  and  State  Biireaus 
of  Animal  Industry.  It  is  better  known  as  the  Accredited  Herd 
Plan,  and  its  requii*ements  are  uniform  throughout  the  forty-eight 
(48)  States. 

Under  supervision  of  the  Bureaii  of  Animal  Industry,  there  were 
tuberculin  tested  12,674  herds  comprising  122,066  cattle  in  the  year 
1923.  Of  this  number  7,843  were  condemned  and  slaughtered.  The 
diseased  animals  were  found  on  591  farms;  the  extent  of  infection 
of  the  cattle  tested  under  the  Accredited  Herd  Plan  in  1923  approxi- 
mating 7% — a decrease  of  3%  as  compared  vdth  the  infection  found 
in  animals  tested  under  the  Accredited  Herd  Plan  in  1922. 

Pennsylvania  has  2,074  herds  comprising  37,528  animals  fully 
accredited.  Some  of  these  herds  have  received  three,  four,  live  and 
even  six  certificates.  Cattle  from  such  herds  are  entitled  to  be  moved 
anywhere  without  further  examination.  The  above-described  method 
of  testing  under  the  Accredited  Plan  takes  care  of  the  individual 
owner. 


MODIFIED  ACCREDITED  AREA  PLAN 

The  Accredited  Plan  also  provides  for  the  examining  and  tuber- 
culin testing  of  all  the  cattle  within  a designated  area.  This  method 
is  known  as  the  Modified  Accredited  Area  Plan  of  testing.  The  Plan 
provides  that  after  an  area  is  agreed  upon  by  the  co-operating 
agencies  within  the  designated  area  and  the  Federal  and  State  Gov- 
ernments, the  entire  cattle  population  is  then  tuberculin  tested. 
Before  such  an  area  can  be  tested,  however,  90%  or  more  of  the  herd 
owners  must  have  signed  applications  for  the  test,  and  the  co-oper- 
ating agencies  within  must  lend  some  financial  assistance.  If  as 
the  result  of  the  tuberculin  test  less  than  one-half  of  one  percent  of 
the  cattle  is  found  tuberculous,  the  area  is  then  declared  officially 
a “Modified  Accredited  Area.”  It  remains  in  this  status  for  a period 
of  three  years  and  the  owners  enjoy  the  same  privileges  accompany- 
ing an  individually  accredited  herd. 

The  Bureau  of  Animal  Industry  derives  its  funds  from  the  licens- 
ing of  dogs  in  the  Commonwealth,  exclusive  of  first  and  second  class 
cities  (Philadelphia,  Pittsburgh  and  Scranton).  The  funds  thus 
derived  are  used  for  maintenance  and  indemnity  purposes,  but  not 
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until  tlie  expenses  incident  to  enforcing  the  law  are  first  taken  out. 
This  includes  payment  of  claims  through  damages  done  by  dogs  to 
livestock  and  poultry.  Last  year^here  were  405,000  dogs  licensed 
in  the  State.  This  is  100,000  more  than  were  licensed  in  the  year 
1922.  Yet  with  this  large  number  of  dogs  licensed,  we  believe  there 
are  still  100,000  unlicensed  dogs. 

HAN  IT  AT  I ON 

Sanitation  plays  a large  part  in  disease  ]irevention,  control  and 
eradication  work  and  it  has  a two-fold  purpose.  First,  it  will  afford 
protection  to  the  health  of  the  animal  in  a herd  and  improve  its 
opportunities  to  develo]i.  Secondly,  its  relation  to  public  health. 
Generally  speaking,  sanitary  conditions  on  premises  where  herds  are 
in  the  process  of  eradicating  transmissilde  diseases  are  fairly  good. 
There  is,  however,  tAvelve  to  fifteen  percent  where  the  saiiitation  is 
bad.  It  is  not  a good  business  policy  to  spend  money  and  time  en- 
deavoring to  eliminate  tidjcrculosis  or  any  other  disease  of  animals, 
where  the  sanitation  is  such  as  to  make  it  a practical  impossibility 
to  maintain  healthy  animals. 

We  cannot  look  fonvard  to  maintaining  healthy  herds  on  dirty 
premises  any  more  than  you  would  expect  the  production  of  clean, 
wholesome  milk  under  like  conditions.  I am  of  the  opinion  that  it  is 
the  duty  of  the  producers  of  milk,  as  well  as  of  healtli  officers,  to 
bring  about  the  necessary  correction  of  insanitary  conditions.  There 
are  places  on  which  the  sanitation  is  such  that  the  delivery  of  milk 
has  been  stopped  by  one  municipality  only  to  be  delivered  to  some 
other.  We  have  spent  considerable  time  and  thought  as  to  how  these 
conditions  can  l)e  coped  with.  The  dairj  interests  who  are  producing 
a good,  wholesome  product  are  permitting  the  dirty  dairyman  to  com- 
])pte  with  them  on  the  open  market.  Therefore,  sanitation  should  be 
considered  a problem  of  the  good  dairyman  equally  as  much  or  more 
than  it  is  our  or  your  problem.  In  talking  with  the  dairy  and  live- 
stock interests,  emphasize  that  fact.  It  Avill  go  a long  Avay  towards 
solving  a condition  which  is  not  at  present  solved',  althougli  much  of 
the  Bureau’s  efforts  are  being  directed  in  that  line. 

W.  F.  Davison,  M.  D. 

President,  Board  of  Health,  Kingston,  Pa. 

We  have  a live  Board  of  Health  at  Kingston.  Every  member  is 
active.  It  comprises  three  physicians,  two  nurses  and  an  active 
health  officer.  I feel  proud  of  our  Board  of  Health.  I have  found 
so  many  that  have  no  “pep.’’  When  1 look  for  them,  all  I find  is  a 
shadow.  No  pay,  no  Avork. 

Did  you  ever  stop  to  think  of  Avhat  harm  or  Avhat  good  you  can  do 
in  a community  Avhere  you  have  baby  after  baby  looking  for  his 
bottle  every  two  or  three  hours?  Calculate  Iioav  much  milk  those 
babies  take  before  they  are  able  to  do  Avithout  it.  And  think  of  the 
school  children.  I Avish  I Avere  able  to  stir  up  such  sentiment  that 
all  the  old  filthy  coav  stables,  milk  houses,  pails,  cans  and  bottle 
washers  Avould  be  relegated  to  the  scrap  heap  and  each  town  in 
Pennsylvania  could  start  all  over  with  a milk  ordinance  such  as  Ave 
have  in  Kingston. 
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Yon  ought  to  see  our  babies.  They  have  no  bowel  trouble.  AVe 
physicians  have  forgotten,  figuratively,  how  to  treat  tliis  disease 
because  we  ihaven’t  had  any  cases  for  two  years,  or  since  the  milk 
ordinance  was  put  into  force. 

One  day  I saw  a boy  filling  milk  bottles.  The  milk  had  Iieen  held 
for  thirty  minutes  to  a temperature  of  145  degrees,  and  everything 
was  clean  around  tlie  idant,  l)Ut  tlie  boy  had  a sore  finger,  which  was 
tied  up.  He  picked  a ca]^  from  liis  pocket,  after  another  one  had 
mis  fired  and  capped  a l)ottle.  I told  lam  of  the  serious  consequences 
or  dangers  to  the  health  of  the  babies  Avhich  might  result  from  a 
transfer  of  infective  matei-ial  from  his  finger  fo  fhe  nu'lk,  and  I donT 
think  he  will  do  it  again.  If  you  should  lind  the  dairyman  is  having 
trouble  in  getting  his  bufter  fat  up  to  three  and  a quarter,  go  out  to 
the  farmer  and  get  some  samples  of  the  milk.  Often  when  they 
bring  it  in  to  the  sulvstation,  you  will  lind  that  fhey  have  used  a 
little  too  much  water.  Tell  them  that  we  have  a certain  butter  fat 
test  and  that  they  cannot  adulterale  the  milk  with  water  Avithout 
being  discovered.  And  if  you  find  fhat  fhe  boffler  is  using  la  pair 
of  cotfon  gloves  fhaf  are  dirfy,  ask  him  fo  remove  them  and  fo  Avasli 
his  hands  and  keep  fhem  clean.  His  soiled  hands  mighf  harbor 
something  that  would  get  into  the  milk  sui)ply  before  it  reaches  the 
consumer.  You  may  find  ]dping  which  is  iiot  taken  doAvn  eAmry  day 
and  cleaned  thoroughly.  If  so,  explain  the  need  for  daily  cleaning 
the  piping. 

If  the  farmer  mixes  morning  and  night  milk  together,  it  goes  sour 
sometimes  and  the  farmer  loses  it.  See  that  the  farmer  gets  a good 
field  man  fo  assisf  in  gelfing  fhe  lielp  educated  in  feeding,  watering 
and  caring  for  the  stock.  Hel]>  the  dairyman  but  keep  your  eye  on 
him,  so  that  he,  keeps  the  sediment  out  of  the  bottle  ami  watch  for 
the  cream  line  al)out  four  inches  below  the  top.  Be  good  to  fhem  all 
but  be  sure  that  we  are  getting  richness,  taste,  safety,  cleanliness 
and  sweetness  in  our  milk  supply.  The  richness  of  the  milk  depends 
principally  upon  the  breed  of  the  cattle  and  tlie  dairy  which  pipduces 
it.  The  safety  of  the  milk  or  its  freedom  from  the  germs  of  disease 
depends  upon  the  health  of  the  cows  and  the  people  who  come  in  con- 
tact with  the  milk.  The  dca)ilhtens  of  the  milk  depends  almost  en- 
tirely upon  the  cleanliness  or  the  condition  of  fhe  coat  of  the  cows 
from  which  the  milk  is  drawn.  The  SAveetness  or  keeping  quality  of 
the  milk  depemls  mainly  upon  tAvo  factors,  the  care  Avith  Avhich  the 
milk  utensils  are  Avashed  and  dried  and  the  care  Avith  Avhich  the  milk, 
that  remains  on  the  farm  over  night,  is  cooled.  We  feel  that  cer- 
tified milk  should  be  pasteurized  to  insure  absolute  safety. 

M.  T.  Phillips. 

Maple  Shade  Farm,  Pomeroy,  Pa. 

I have  been  a farmer  for  a good  many  years.  In  recent  years  f 
haAm  been  producing  Grade  xi  raAV  milk.  We  have  an  accredited  herd 
largely  on  account  of  the  breeding  end  of  it.  It  is  not  Avorth  Avhile 
for  a farmer  to  improve  his  herd  uidess  he  has  a healthy  herd.  In 
order  to  sell  raAv  milk  such  as  I ju't'duce,  Ave  must  start  Avith  a clean 
herd.  The  care  of  the  milk  is  most  important.  Keep  the  dust  doAvn 
in  your  stables.  We  do  not  think  of  handling  the  milk  until  it  is. 
out  of  the  stables. 
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We  cool  it  just  as  quickly  as  we  can.  We  ship  it  in  cans  and  it  is 
bottled  in  Ardmore  about  thirty-five  miles  away.  In  warm  weather 
the  cans  are  jacketed,  because  it  is  not  shipped  in  refrigerator  cars 
and  ofher  milk  goes  in  the  same  car.  To  put  my  milk  next  to  a 
farmer’s  milk,  which  is  of  high  temperature,  would  bring  up  the 
temperature  of  my  milk.  The  Grade  A proposition  is  simplj^  a matter 
of  care.  The  quicker  we  cool  the  better.  Keep  the  dirt  out  rather 
than  try  to  take  it  out,  after  it  is  in  the  milk.  I take  it  that  you 
men  inspect  the  milk  as  it  is  delivered  in  ditl'erent  imtnicipalities. 
This  gives  you  work  every  day  of  tlie  year. 

Only  a small  quantity  of  milk  is  produced  by  the  better  class  of 
dairymen.  It  is  tlie  average  every  day  farmer  who  is  furnishing  the 
greater  quantity  of  milk.  They  do  most  of  the  work  themselves  and 
with  meager  equipment.  The  first  thing  to  consider  is  the  consumers 
of  milk.  Give  them  a product  in  which  you  have  confidence.  If  the 
milk  is  not  clean,  throw  it  out.  The  Dairy  Council  has  been  a great 
factor  in  clean  milk  production.  I am  not  speaking  from  the  stand- 
point of  a producer  of  Grade  A milk.  I feel  I know  a little  some- 
thing about  the  production  of  ordinary  milk.  I know  what  happens 
on  farms  and  how  the  milk  is  neglected.  The  facilities  are  not  there 
to  handle  it  as  it  should  be. 

A few  years  ago  there  was  an  inspector  in  our  neighborhood  who 
did  a lot  of  good  work.  An  old  colored  man  worked  for  me  and  he 
kept  a pig.  ' This  inspector  found  the  place.  He  left  a note  at  the 
house  that  they  should  clean  the  pigsty.  Neither  the  old  man  nor 
his  wife  icould  read  or  write  and  the  pigsty,  of  course,  was  in  the 
same  condition  when  the  inspector  returned.  The  old  darkey  was 
over  in  the  swamp  trimming  the  brushes  wlien  the  inspector  found 
him.  The  inspector  was  angry  and  the  old  colored  man  had  a hot 
temper.  Henry  thought  no  inspector  had  a right  to  monkey  with  his 
pigs  so  he  went  after  him  with  tlie  scythe.  The  inspector  disap- 
peared. Heni'y  hunted  me  up  and  told  his  story.  Then  the  inspector 
found  out  that  neither  the  old  man  nor  his  wife  could  read  or  write 
and  he  saw  light.  The  reason  I mention  this  incident  is  because  the 
inspector  was  angry.  He  was  armed  with  authority  but  he  didn’t 
understand  Henry.  Now  if  you  understand  these  men,  you  can 
handle  them  in  a diplomatic  way  and  tell  them  it  is  to  their  advan- 
tage to  clean  up.  After  that  you  Avill  likely  not  have  further  trouble 
with  them. 

The  producer  should  have  the  vieAvpoint  of  our  customers.  Satis- 
fied customers  will  come  l)ack  for  more.  The  farmers  have  never 
gotten  that  througli  tlieir  heads. 

For  thirty  years  Ave  have  been  Avorking  on  tuberculosis  eradication 
in  this  State  ; even  then  they  Avanted  to  make  it  obligatory  to  have 
all  lierds  tested.  I AAms  opposed  to  com])ulsory  testing.  It  has  taken 
a long  time  but  noAv  Ave  are  ready.  Tlie  thing  that  is  holding  us  up 
is  the  facilities  for  the  State  and  Federal  Government  to  carry  out 
their  part  of  the  program.  If  you  go  to  the  consumers  of  milk  and 
tell  them  that  all  the  cattle  have  tuberculosis,  you  Avill  scare  them 
and  kill  our  business.  The  thing  to  do  is  to  clean  up  the  cattle  of 
the  State.  It  can  be  done.  The  time  is  now.  I am  speaking  not  so 
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much  from  the  standpoint  of  a better  product,  although  that  would 
happen,  but  I am  looking  at  it  from  the  standpoint  of  the  farmer 
who  has  been  working  with  cattle. 

You  must  have  a foundation  on  which  to  build.  The  average  cow 
today  produces  less  than  4000  lbs.  of  milk.  If  we  could  get  GOOO  lbs. 
of  milk  a year  out  of  a cow,  we  could  make  money.  There  is  a cer- 
tain, overhead  expense  that  applies  to  every  animal.  We  must  know 
what  each  animal  is  doing  and  keep  only  those  making  money  for  us. 

Dairy  products  furnish  the  very  fundamentals  of  health.  Dr. 
Miner’s  ruling  has  not  been  opposed  in  any  way.  The  thinking 
farmers  never  raised  a hand  to  prevent  this  forward  movement. 
Tuberculosis  has  spread  to  our  chickens  and  hogs,  and  it  is  up  to 
us  aU  to  get  back  of  this  plan. 

W,  A.  Snyder,  V.  M.  D. 

Milk  and  Meat  Inspector,  Allentown,  Pa. 

The  term  sterilization  may  be  defined  as  the  process  whereby  ma- 
terials, apparatus,  containers,  etc.,  are  entirely  freed  from  living 
organisms.  Sterilization  may  be  accomplished  by  either  physical  or 
chemical  means.  Chemical  means  is  usually  referred  to  as  disinfec- 
tion, but  in  practice  it  is  seldom  resorted  to.  In  the  laboratory  the 
physical  process  is  usually  employed  and  is  the  most  practical.  It 
is  the  purpose  of  this  paper  to  dwell  only  on  the  practical  side  and 
the  physical  methods  of  bacterial  destruction  as  pertaining  to  dairy 
equipment.  These  may  be  enumerated  briefiy,  as  heat  application 
and  gas  in  sohition. 

By  heat  is  meant  high  temperature  sterilization  that  may  be  con- 
sidered in  two  divisions,  dry  and  moist  heat;  and  of  these  moist 
heat,  such  as  live  steam  and  hot  water  at  or  just  below  the  boiling 
point,  is  the  most  practical  and  the  most  applicable  of  methods  used 
for  bacterial  destruction  on  milk  apparatus  and  utensils. 

It  was  discovered  many  years  ago  that  the  greater  amount  of  water 
present  with  proteids,  the  less  the  temperature  required  to  coagulate 
them.  Since  the  make-up  of  a bacterial  cell  is  somewhere  near  SO  to 
85  percent  water  and  the  balance  chiefly  proteids,  one  can  under- 
stand that  if  heat  be  applied,  the  cell’s  protoplasm  will  coagulate, 
destroying  its  life.  If  moist  heat,  such  as  live  steam  or  hot  Avater, 
is  the  medium  used,  life  will  probably  be  destroyed  more  quickly 
because  of  the  additional  absorption  of  water  by  the  cell,  thus  in- 
creasing someAvhat  the  original  percentage  of  Avater  content  of  the 
cell.  Of  the  tAvo  methods,  live  steam  is  preferable  to  hot  water  for 
sterilization. 

You  have  probably  noted  the  air  bubbles  along  the  coil  and  on  the 
sides  of  a vat  Avhen  filled  with  hot  Avater.  These  mean  that  at  such 
points  the  water  is  not  in  contact,  and  the  area  of  such  bubbles  is 
not  being  sterilized,  to  say  nothing  of  the  covers  of  these  vats,  Avhich 
do  not  come  in  contact  Avith  the  Avater.  Of  course  the  covers  may  be 
rinsed  off  Avith  hot  Avater  but  usually  such  exposure  is  not  long 
enough  to  accomplish  maximum  results.  Because  of  its  capillary 
atti’action  water  does  not  get  into  the  crevices  and  does  not  displace 
the  air  from  small  corners.  Water  also  travels  along  its  course  more 
or  less  at  a certain  le\ml  through  the  lines,  and  direct  contact  is  not 
established  at  all  points. 
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Live  steam  has  an  advantage,  in  that  it  has  great  penetrating 
power.  This  is  dne  to  its  comparatively  low  specific  gravity  which 
enables  it  to  replace  air  in  crevices,  cracks  and  corners.  It  makes 
contact  with  all  ])ortions  of  the  apparatus  and  the  temperature  is 
more  uniform. 

It  is  well  to  have  steam  cocks  located  at  several  advantageous 
points  in  the  milk  plant,  so  that  the  apparatus  may  be  sterilized  in 
sections,  and  the  princi]  le  emidoyed  in  sterilization  with  this  medium 
should  be  the  reverse  of  that  emi)loyed  Avith  the  use  of  hot  water. 
Instead  of  beginning  sterilizing  operations  at  the  receiving  end  of 
the  apparatus,  it  should  commence  at  the  output  end.  This  is  pai’- 
ticularly  true  where  the  design  or  layout  of  the  .apparatus  is  such 
Ihat  Ihe  law  of  gravity  is  used.  It  is  well  not  to  attempt  sterilizing 
too  much  of  the  apparatus  at  one  time,  rather  nse  one  steam  line  for 
the  filler  and  cooler,  another  for  the  milk  lines  from  the  cooler  to 
and  including  the  Amts,  another  tbrough  the  lines  from  this  point 
connecting  lilter,  ])i’c  heater  and  storage  tanks.  Another  line  from 
the  receiving  end  should  sterilize  the  milk  lines  to  and  including  the 
storage  tanks. 

The  o]ierator  should  maintain  a good  hea<l  of  steam,  approximately 
sixty  ])Ounds,  in  the  boiler.  It  is  not  necessary  to  have  the  steam 
rushing  through  the  lines  Avith  great  force,  liOAA'eAmr.  After  the  ap- 
paratus is  hot,  reduce  the  valves  until  enough  steam  is  floAAdng  to 
overcome  the  resistance  of  the  line  and  to  keep  the  apparatus  hot. 
The  time  exposure  should  not  be  less  than  fifteen  minutes  after  the 
apparatus  is  once  hot,  and  the  temperature  not  less  than  180  degrees 
Fahreidieit  at  any  one  point  to  accomplish  efficient  and  practical 
sterilization. 


James  N.  Lightner,  Legal  Advisor, 

Pennsylvania  Department  of  Health. 

In  the  matter  of  cities  of  tlie  third  class  it  is  found  that  the  Clark 
Act  provides  that  every  city  of  the  third  class  Avithin  this  Common- 
Avealth  shall  have  the  poAver,  etc.,  “to  make  regulations  for  the  en- 
forcement of  the  laAVS  of  the  CommonAvealth  relating  to  the  control 
of  communicable,  contagious  diseases,  and  for  the  enforcement  of 
the  regulations  and  orders  of  the  State  Department  of  Health;  to 
make  regulations  to  secure  the  general  health  of  tlie  inhabitants,  and 
to  remove,  preAmnt,  and  abate  nuisances.” 

Section  1 of  the  Act  of  April  20,  1809,  P.  L.  81,  Avliich  has  not  been 
repealed,  states  that  “the  councils  of  cities  and  boroughs  in  this 
CominonAvealth  be  and  they  are  hereby  autliorized  and  empoAvered 
to  provide  for  the  inspection  of  milk,  under  such  rules  and  regula- 
tions as  Avill  protect  the  people  from  adulteration  and  dilution  of 
the  same.” 

Both  sections  referring  to  cities  of  the  tliird  class  give  ample  au- 
thority for  the  protection  of  the  milk  supply  entering  cities  of  tliis 
class.”  Yon  Avill  further  note  that  the  first  section  above  referred  to 
provides  for  tlie  enforcement  of  tlie  regulations  and  orders  of  the 
State  Department  of  Health. 
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The  Advisory  Board  Rule  relating  to  milk  was  passed  for  the  pur- 
pose of  safeguarding  the  health  and  comfort  of  the  people  of  the 
State  and  it  devolves  upon  the  citv^  authorities  to  see  that  the  regu- 
lation is  enforced. 

In  relation  to  Boroughs  it  is  found  that  Chapter  V,  xVrticle  1, 
Section  2G,  of  the  Borough  Code,  Aiiproved  1315,  states  in  part  as 
follows:  That  “Tlie  ])owers  of  a borough  sliall  be  vested  in  the  cor- 
porate officers  and  they  shall  liave  power  to  regnlate  markets  and 
peddling;  and  to  provide  for  the  inspection  of  milk.” 

The  rules  and  regulations  of  the  Department  of  Health  have  been 
upheld  on  numerous  occasions  by  the  lower  courts  of  Pennsylvania 
and,  where  such  rules  and  regulations  are  reasonable,  the  courts  have 
uniformly  held  tliat  they  must  be  enforced  and  complied  with.  That 
a regulation  such  as  the  milk  regmlation,  made  I>y  the  Department 
of  Health,  is  reasonable  cannot  be  gainsaid.  The  model  ordinances 
whicli  liave  been  prepared  by  the  Department  and  passed  upon  by 
the  Attorney  General  should  be  passed  by  all  boroughs  and  townships 
of  the  first  class  at  the  earliest  possible  date  with  modifications,  of 
course,  to  suit  the  requirements  of  the  various  municipalities  of  this 
Commonwealth. 

John  W.  Rice,  Ph.  D. 

Bucknell  University. 

Milk  is  a universal  food.  It  contains  the  three  primary  foodstuffs 
necessary  for  the  metabolism  of  the  human  body,  namely,  fats  in  the 
cream,  carbohydrates  in  the  form  of  milk  sugar,  and  proteins  in  the 
casein  of  the  milk,  iso  other  food  or  foodstuff,  natural  or  synthetic, 
so  completely  meets  the  metabolic  demands  of  the  human  body  as 
does  milk.  In  addition  to  the  primary  foodstuffs  found  in  whole 
milk,  those  ixmnliar  adjustors  of  the  metabolism  of  the  body,  the 
vitamins,  are  found  in  this  universal  food.  Vitamin  “A”,  or  the  fat 
soluble  vitamin,  is  found  in  the  cream,  and  of  course  in  concentrated 
form  in  butter.  Vitamin  “B”,  or  water  soluble  vitamin,  is  found  in 
the  whey  of  the  milk.  Deficiency  of  vitamin  “A”  in  the  diet  leads  to 
peculiar  eje  disease,  and  to  stunted  growth  in  the  young.  Lack  of 
vitamin  “B”  in  the  diet  leads  to  general  systemic  disturbances,  poly- 
neuritis, atrophy  of  the  sex  glands,  and  in  extreme  deficiency  cases, 
to  death. 

From  the  foregoing  it  is  obvious  that  fresh  normal  milk  is  one  of 
the  most  important  of  human  foods.  Xo  article  of  human  diet  is 
more  susceptible  to  undesirable  changes.  This  is  so,  in  part,  because 
of  the  rather  delicately  balanced  chemical  composition  of  milk,  and 
partly  because  of  the  conditions  naturally  surrounding  the  produc- 
tion and  handling  of  it.  The  deleterious  changes  whicli  commonly 
occur  in  milk  are  of  two  sorts.  ( 1 ) Those  due  to  absorbed  taints 
and  odors  which  are  strongest  at  the  oiitset  and  diminish  with  age 
and  aeration,  and  (2)  those  which  are  due  to  the  presence  and  ac- 
tivity of  micro-organisms.  The  changes  of  this  latter  sort  are  slight 
at  first,  but  become  more  and  more  pronounced  with'  age.  Such 
changes  are:  souring  accompanied  by  curdling,  sweet  curdling,  or 
ropy  or  slimy  milk,  gassy  milk,  bitter  flavors,  etc. 
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The  changes  just  indicated  in  the  physical  and  chemical  state  of 
the  milk  are  the  result  of  the  presence  and  growth  of  several  types 
of  bacterial  groups  in  The  milk.  Very  briefly  the  chief  character- 
istics of  these  groups  are  presented  in  the  following; 

1.  Bacferium  Lactis  Acidi  G-roup : — The  sources  of  these  bacteria  are 
the  seams  of  the  milk  utensils,  dust  of  the  stables,  and  the  coat  of  the  cow. 

2.  Bacterium  BuJguricum  Group: — The  source  of  this  group  of  bacteria 
is  the  alimentary  tract  of  the  cow.  These  are  true  lactic  acid  producing 
bacteria,  which  thrive  best  in  slightly  acid  milk. 

3.  Bacillus  Coli-Aerogenes  Group: — The  organisms  of  this  group  are 
classed  as  undesirable.  They  get  into  the  milk  from  the  fecal  matter  which 
falls  from  the  flank  and  udders  of  the  cow  in  the  milking  process,  and  also, 
from  the  dust  arising  from  hay,  fodder,  and  grain  products  when  cattle  are 
fed  at  milking  time. 

4.  Peptonizing  Group: — Bacteria  of  this  group  are  associated  with  filth 
and  their  presence  in  milk,  together  with  the  bacteria  of  the  preceding 
group,  indicate  extreme  unsanitary  conditions  of  production  and  handling 
of  milk. 

5.  Bacteria  Baring  Bo  Appredahle  Effect  Upon  Milh: — These  micro- 
organisms represent  in  part  the  normal  bacterial  flora  of  the  udder  of  the 
cow,  and  in  part,  the  harmless  bacteria  of  the  air. 

6.  Pathogenic  Bacteria: — This  group  includes  all  species  of  bacteria 
which  may  gain  access  to  the  milk  that  are  capable  of  producing  a specific 
disease  in  the  human.  Two  species  in  particular  may  tje  derived  from  the 
cow,  (1)  Streptococcus  hemolyticus,  which  is  the  cause  of  epidemic  sore 
throat,  and  (2)  the  tubercle  bacillus,  the  causative  agent  of  tuberculosis. 

The  keeping  qualities  of  milk  are  inversely  proportional  to  the 
initial  bacterial  contamination  of  the  supply.  High  initial  contam- 
ination goes  hand  in  hand  with  early  souring  of  the  milk.  Methods 
which  can  be  employed  to  insure  a clean  and  safe  milk  for  human 
consumption  are  sanitary  production  and  pasteurization.  By  either 
or  both  these  methods  the  food  and  vitamin  content  of  the  milk  is 
unaltered,  and  the  bacterial  content  is  reduced  so  that  the  keeping 
quality  of  the  milk  is  increased  to  a remarkable  degree.  In  order 
to  safeguard  the  public  from  the  unsanitary  production  of  milk  by 
the  ill-informed,  or  the  careless  dairyman,  regulation  by  the  State 
or  municipality  is  the  only  plausible  way  to  obtain  such  uniformity 
of  the  food  content,  and  freedom  from  objectionable  bacteria  as 
would  insure  the  health  of  the  public  as  affected  by  the  milk  supply. 
In  cities  of  the  first,  second  and  third  class,  municipal  milk  labora- 
tories can  be  maintained,  with  no  unusual  financial  difficulties,  where 
competent  milk  analysis  can  periodically  check  up  on  the  milk  sup- 
ply and  right  early  discover  any  deficiencies,  either  in  sanitaiw  pro- 
duction, as  revealed  by  the  number  of  bacteria  in  a given  sample  of 
milk,  or  in  the  chemical  composition  as  shown  in  a chemical  analysis 
of  the  same. 


John  W.  Wright,  M.  D. 

Health  Officer,  Erie,  Pa. 

With  the  advancement  of  knowledge  concerning  milk  during  twenty 
odd  years,  a large  number  of  our  local  milk  vendors  conceived  the 
idea  "of  organizing  a cooperative  milk  plant  and  about  sixty  of  the 
one  hundred  vendors  went  into  this  organization.  This  has  later 
become  knoym  as  the  Erie  County  Milk  Association.  Their  first  plan 
was  to  reduce  unnecessary  service  and  give  better  service;  milk 
served  by  twelve  or  sixteen  vendors  in  a municipal  block  was  dis- 
tributed "more  rapidly  and  more  effectively,  in  a more  cleanly  manner, 
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and  consequently  more  safely  to  the  consumer  by  one  distributor. 
About  twenty  years  ago  these  people  saw  the  advantage  of  pasteui  i- 
zation  and,  with  the  approval  of  the  Board  of  Health,  they  instalh  d 
a pasteurization  plant  furnishing,  however,  the  raw  product  when 
such  was  desired  by  their  customers.  The  method  then  in  vogue  was 
the  Flash  process,  which  soon  proved  itself  to  be  undesirable,  and  the 
company  again,  with  local  Board  of  Health  cooperation,  established 
on  a larger  scale  the  Holding  scheme  of  pasteurization,  which  at 
that  time  called  for  a temperature  from  138  to  142  degrees  Fahren- 
heit for  thirty  minutes,  with  the  result  that  approximately  eighty 
pei'cent  of  our  milk  product  to  January  1,  1920,  was  pasteurized, 
the  remainder  being  sold  loose  and  raw. 

In  il921  the  Board  of  Health  passed  a regulation  requiring  that  all 
milk  be  either  pasteurized  or  come  from  tuberculin  tested  cattle, 
recommending  that  the  same  be  bottled.  This  regulation  was  sub- 
mitted to  the  State  Health  axrthorities  and  approved  by  them,  but 
owing  to  various  local  influences  was  not  approved  by  the  Mayor, 
hence  failed  to  be  placed  in  operation.  After  a bitter  controversy, 
these  rules  were  Anally  approved  by  the  Mayor  in  August,  1922,  but 
again  owing  to  active  opijositiou  by  political  and  independent  milk 
vendors,  their  enforcement  was  not  permitted.  A final  adoption  by 
the  State  Health  Ad\flsory  Committee  has  resulted  in  that  milk  sold 
in  Erie  is  either  pasteurized  in  accordance  with  State  regulations  or 
produced  from  tuberculin  tested  cattle,  the  dairy  employes  and 
vendors  being  required  to  furnish  health  certificates  to  our  Board. 

We  have,  in  addition  to  the  State  regulation,  a rule  which  requires 
that  all  milk  delivered  for  individual  consumption  be  bottled  at  the 
plant  in  a sterilized  container,  not  to  exceed  one  quart,  with  the 
proviso  that  hotels,  restaurants  and  bakeries  and  other  similar  con- 
cerns, be  allowed  to  purchase  milk  in  bulk,  provided  such  permit  was 
properly  applied  for,  through  regular  channels  and  certified  to  by 
the  distributors.  While  we  have  reduced  the  number  of  milk  vendors 
materially,  we  believe  through  the  process  above  referred  to,  the 
service  has  been  vastly  bettered  and  that  the  purity  of  the  prodixct 
delivered  to  the  consumer  has  been  greatly  improved,  at  no  mate- 
rially increased  cost. 

With  reference  to  the  early  work  of  dairy  inspection,  a great  deal 
of  stress  was  laid  upon  the  score  card.  In  the  light  of  present  knowl- 
edge this  to  our  mind  is  unnecessary  for  the  reason  that  the  score 
card,  past  and  present,  has  emphasized  to  a much  greater  degree  the 
importxmce  of  equipment  rather  than  the  handling  of  the  product. 

With  reference  to  dairj^  inspection,  1 would  reiterate  the  impor- 
tance of  cleanliness  of  yards,  stalxles,  cattle,  milk  houses  and  em- 
ployes, sterilization  of  cans  and  milk  pails,  the  latter  obviously  being 
of  the  small  topped  kind.  In  this  connection  we  have  always  in- 
sisted that  the  less  the  handling  of  milk  the  better  for  it. 

The  cooler,  for  illustration,  as  usually  employed,  detracts  from 
rather  than  adds  to  cleanliness  of  the  product.  During  the  six  hours 
following  the  milking,  the  bacterial  content  of  milk  tends  to  remain 
stationary  or  is  lowered.  Therefore,  if  this  milk  instead  of  being 
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cooled,  involving  repeated  handling  as  such  procedure  does,  is  at 
once  lilaced  in  a clean  receptacle  and  transferred  to  a cooling  tank, 
its  bacterial  content  will  not  greatly  increase. 

Of  late  years  the  question  of  transportation  has  presented  some 
problems  that  are  of  more  than  passing  notice,  notably  in  that  the 
milk  is  brougJit  in  by  trolley  and  train  in  the  ordinary  baggage  or 
freight  car,  without  any  provision  being  made  for  cooling.  The  milk 
consequently  that  may  have  been  reduced  to  a low  temperature  at 
the  daily,  when  it  reaches  its  destination,  lias  reached  the  tempera- 
ture of  the  surrounding  air.  This  in  summer  is  of  serious  import, 
especially  in  our  larger  cities  wliere  the  distance  of  transportation 
is  greater,  and  much  time  is  required  for  distribution. 

Fortunately  for  Erie,  most  of  the  milk  shipped  in  has  been  either 
condensed  or  pasteurized  and  its  immediate  pasteurization  and  con- 
version into  ice  cream  products,  for  which  it  is  usually  used,  make 
it  a matter  of  minor  importance. 

Home  care  of  milk  is  a matter  which  appeals  to  all  of  us,  and 
should,  I believe,  be  greater  stressed  than  is  usually  the  case.  We 
have  striven  during  many  years  to  educate  the  householder  in  the 
home  care  of  milk.  However,  it  is  very  common  to  see  milk  bottles 
standing  for  hours  on  the  doorstei>  and  to  enter  homes  and  find  them 
sitting  on  the  kitchen  table  in  an  almost  lioiling  temperature.  Among 
tlie  many  simple  devices  that  have  been  exploited,  it  would  seem  that 
eveiy  home  should  be  provided  with  a small  refrigerator  or  other 
similar  contrivance  which  woiild  keep  milk  at  a low  temperature 
until  it  is  finally  disposed  of. 

E.  E.  Romberger,  V.  M.  D., 

Milk  and  Meat  Inspector,  Reading,  Pa. 

What  the  milk  inspector  can  accomplish  in  his  community  depends 
on  a nundier  of  things.  One  is  the  resources  at  his  command.  An- 
other is  his  own  individual  initiative.  Anotlier  is  the  methods  he 
adopts  and  still  another  is  what  he  is  allowed  to  accomplish  by  the 
citizens  of  the  community. 

Let  us  say  that  a town  of  50,000  has  been  awakened  to  the  fact 
that  it  needs  milk  inspection,  and  has  engaged  a milk  inspector,  but 
has  no  milk  ordinance.  The  fact  that  the  town  has  engaged  this 
man  does  not  mean  that  the  majority  of  the  people  favor  the  inspec- 
tion or  believe  in  it.  The  inspector,  for  economic  reasons  alone,  will 
want  to  show  the  people  that  his  inspection  is  worth  something.  He 
will  want  to  show  them  that  he  is  not  a necessary  evil,  drawing  a 
salary  for  stirring  up  trouble. 

In  turn  it  is  to  the  interest  of  the  citizens  to  pay  a fair  salary 
to  obtain  a competent  man.  Assume  the  town  has  no  milk  ordinance. 
Usually  it  is  the  inspector  who  must  stir  up  tlie  question  of  efficient 
milk  legislation.  An  ordinance  will  probably  be  prepared  by  the 
inspector  with  the  assistance  of  a State  agent.  The  ordinance  will 
require  pasteurization.  This  will  probably  arouse  considerable  op- 
position from  the  raw  milk  dealers  and  their  friends.  The  inspector 
will  be  in  tlie  center  of  the  controversy. 
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He  will  achieve  his  point'  easily  enough  if  the  leading  men  and  the 
governing  bodies  of  the  community  are  back  of  him.  But  he  must 
know  his  ground  and  must  be  prepared  to  use  all  the  resources  at 
Ills  command  to  gain  his  end.  Some  of  these  resources  are  the  State 
laws,  the  rules  and  regulations  of  the  State  Advisoiw  Board,  Federal 
influence,  the  experience  of  other  cities  and  appropriate  statistics. 

Xow  that  the  inspector  has  acconpdished  the  enactment  of  proper 
legislation  with  teeth  in  it,  he  must  accomplish  its  enforcement. 
The  way  the  start  is  made  is  vital.  Milk  inspection  is  to  be  built 
for  all  time.  If  it  be  not  built  on  a good  foundation,  endless  trouble 
will  )>e  encountered  later  on. 

At  the  start  is  the  time  for  weeding  out  the  dishonest  dealers,  the 
dealers  who  pasteurize  their  milk  in  a horse  stable  or  up  a dirty 
alley,  the  dealers  who  make  no  effort  to  conceal  the  fact  that  they 
are  going  to  try  to  evade  the  ordinance  and  the  dealers  who  are 
notoriously  dirty  and  careless. 

A gradual  but  prompt  process  of  weeding  out  is  the  best  plan. 
It  must  not  be  done  so  hastily  as  to  interfere  with  the  town’s  milk 
supply,  but  the  sooner  it  is  accomplished  the  better.  If  you  allow 
a careless  dairyman  to  continue  in  a dirtV'  plant  for  a year  or  two 
and  then  attempt  to  stop  him,  the  question  will  be  raised:  “If  his 

milk  has  been  safe  for  a year  or  two,  why  is  it  not  safe  now?”  It 
may  be  difficult  to  answer  this  question.  In  our  citv'  we  find  it  easier 
to  refuse  a license  to  a man  than  to  try  to  take  it  away  from  him 
once  lie  has  it.  The  dishonest  dealer  and  tlie  law  evader  must  all  be 
stopped  as  soon  as  possible  or  else  made  to  see  the  error  of  their 
ways. 

The  law  must  bo  enforced  at  the  start.  Pasteurizers,  for  in- 
stance, dare  not  be  allowed  to  get  into  bad  habits,  such  as  running 
their  milk  at  any  temperature  convenient  to  them,  or  holding  only 
a,s  long  as  they  see  fit.  Eaw  milk  dealers  must  be  held  to  the  re- 
quirements of  the  law  concerning  bacteria,  fat  and  sediment.  License 
fees,  if  provided  for,  must  be  collected  promptly.  Obscure  points 
of  the  law  must  be  explained.  Buies  and  regulations  will  have  to 
be  laid  down.  The  more  energy  used  in  starting  the  ball  rolling, 
the  less  energy  will  be  necessary  to  keep  it  rolling. 

The  inspection  must  be  built  with  an  eye  to  the  future.  The  mis- 
take is  only  too  common  of  having  the  Health  Bureau  of  the  town, 
Avhich  will  include  the  milk  inspector,  at  the  mercy  of  the  vagaries 
of  politics.  Tliis  is  not  fair  to  the  employes  of  the  Health  Bureau, 
to  the  citizens  of  the  town,  nor  even  to  the  politicians  themselves. 
The  Health  Bureau  should  function  independent  of  any  council,  or 
any  change  of  politics.  It  should  not  be  necessary  for  any  repre- 
sentative of  the  Health  Bureau  to  feel  he  miist  refrain  from  offending 
certain  men  of  the  town  who  are  not  obeying  the  law,  for  fear  that 
their  influence  may  cause  him  to  lose  his  position.  Public  health 
should  not  be  a political  football.  If  the  inspector  can  insist  upon 
this  understanding  at  the  start,  lie  may  save  a great  deal  of  trouble 
later  on,  not  only  for  himself  but  for  any  subordinates. 

We  will  say  that  the  inspector  has  accomplished  the  weeding  out 
of  bad  dealers  and  the  encouragement  of  the  good  ones.  All  this 
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time  he  has  been  working  with  the  dealers.  He  is  showing  them  how 
to  do  things,  in  addition  to  telling  them  how.  He  is  keeping  a cdose 
watch  on  all  the  milk,  not  only  a certain  part  of  it. 

In  time  people  will  begin  to  see  that  the  inspector  is  really  ac- 
complishing something,  and  tliat  the  milk  is  shoAving  improvement. 
A little  educational  work  may  lie  valualde  at  this  time,  such  as  show- 
ing the  decrease  in  baby  death  rate,  in  milk-borne  epidemics,  in  num- 
ber of  cases  of  summer  complaint  in  babies,  etc.  It  may  be  that  the 
sciiools  will  begin  to  take  up  the  question  of  milk  lunches. 

But  if  the  work  gets  too  great  for  one  man  to  handle,  details  ■ndll 
slip  througli  here  and  there,  and  citizens  will  l)egin  to  see  small 
defects,  which  they  are  only  too  prone  to  magnify.  So  it  may  be 
necessary  to  equip  a laboratory,  put  on  a laboratoiy  man  to  analyze 
milk,  and  possibly  another  inspector.  It  certainly  should  not  b.e 
necessary  for  the  ius]»ector  to  do  routine  laboratory  and  clerical 
work.  Any  communily  wliich  Avants  adequate  protection  of  any  sort 
must  be  prepared  to  ,pay  for  it.  When  the  ordinance  Avas  agitated, 
people  Avere  shoAvn  hoAv  much  bad  milk  Avas  l)eing  sold  iu  the  toAviq 
and  what  that  bad  milk  meant.  So  iioaa'  they  knoAA^  mort*  about  milk 
than  they  did,  and  if  they  get  the  idea  that  a per!  ion  of  the  milk 
is  still  bad,  it  Avill  shake  their  confidence  in  the  erri:,*  supply  of  milk 
and  in  the  inspection. 

The  point  I Avish  to  make  is  this.  The  people  have  confidence  in 
the  safety  of  tlie  milk  supply  and  feel  sure  they  are  receiving  a clean, 
palatable  and  safe  milk  every  day  aiid  because  of  this  they  will  use 
a great  deal  more  than  they  did  before.  The  inspector  can  help  by 
newspaper  articles  and  talks,  telling  the  i^eople  about  the  milk  they 
are  getting,  and  shoAving  them  Avhy  they  should  use  more  of  it.  He 
can  incidentally  shoAV  them  hoAv  to  take  care  of  it  after  it  is  delivered. 
Then  Avhen  the  dealers  themselves  agitate  increased  milk  consump- 
tion, they  Avill  have  some  backing  for  their  statements. 

The  milk  inspector  is,  of  course,  brought  in  contact  Avith  the 
farmers.  The  help  he  can  gh^e  them  need  not  be  mentioned  here,  as 
it  is  self-evident. 

I Avould  like  to  say  just  a Avord  about  plant  inspection,  Avith  special 
reference  to  pasteurizing  plants.  The  inspector  must  familiarize 
himself  Avith  the  methods  of  operation  of  each  one  of  his  pasteuriz- 
ing plants.  This  is  necessary,  not  because  he  suspects  the  honesty 
of  the  dealers,  but  because  either  through  error  or  misunderstanding 
a dealer  may  not  be  pasteurizing. properly.  The  matters  of  pasteuri- 
zation temperature  and  time  of  holding,  recording  thermometers, 
cooling  temperature  and  temperature  of  ice  box,  methods  of  sterili- 
zation of  equipment  and  bottles,  sanitation  of  plant  and  employt'es, 
these  must  all  be  Avatched  oii  the  ground  and  must  be  supplemented 
by  judicious  laboratory  tests. 

The  inspector  can  be  deceived  on  a number  of  points.  Some  of 
these  are:^ — Removal  of  cream  or  addition  of  water  or  skimmed 
milk  easily  detected  in  the  laboratory.  Sending  raAV  milk  right 
through  without  pasteurizing,  detected  in  various  ways,  both  in 
the  laboratory  and  field.  “Doctored”  charts  on  recording  ther- 
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mometers,  to  show  pasteurization  when  none  took  place.  Xot  hold 
ing  the  milk  thirty  minutes,  difficult  to  detect  from  the  clock  on  vats 
Itecause  tlie  thermometer  is  at  the  bottom  of  the  vat.  Running  a 
twenty-four  liour  chart  on  a twelve  hour  clock,  cutting  the  holding 
time  in  half.  On  continuous  systems,  of  the  Chester  type,  opening 
the  valves  and  running  the  milk  directly  from  tlie  first  tank  over  the 
cooler.  Xeutralizing  the  milk  or  cream  with  high  acidity.  Suh- 
stitutiou  of  vegetable  fats.  Use  of  powders.  Repasteurizing  and 
standardization  of  fat  are  forbidden  in  most  ordinances,  but  the 
practice  is  of  coiirse  widespread.  These  are  only  a few  points. 

In  summary,  I have  endeavored  to  show  that  a milk  inspector 
can  accomplish  the  following  in  his  community; 

A good  workable  milk  ordinance  with  teeth. 

An  efficient  system  of  inspection,  by  a well  paid  organization,  free 
from  politics,  and  on  a basis  suitable  for  future  development  not 
only  as  to  milk  but  other  foods. 

A better  milk  supply,  adequate  as  to  quantity  and  safe  as  to 
quality,  with  the  attendant  result  of  better  public  health,  particularly 
in  infants  and  ciiilclren,  with  complete  elimination  of  milk-borne 
epidemics. 

Increasing  public  confidence  in  milk,  directly  and  indirectly  en- 
couraging increased  consumption  of  milk  as  a matter  of  bettering 
public  health  standards;  encouraging  use  of  milk  in  schools;  educat- 
ing citizens  in  better  care  of  milk  in  the  home. 

Service  as  a peacemaker,  when  misunderstandings  threaten  the 
quantity  or  quality  of  the  town’s  milk  supply. 

Help  for  the  farmer,  assisting  him  to  improve  the  quality,  and 
possibly  the  quantity  of  milk  at  the  source  of  production ; education 
in  tuberculosis  eradication,  better  stock,  etc. 

Establishment  of  a municipal  laboratory,  not  only  as  a check  on 
dealers,  but  as  a help  for  them. 
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PENNSYLVANIA’S  FLY  CAMPAIGN. 

The  Golden  Rule  Avith  reverse  English  is:  “Du  to  the  other  fellow 
what  you  think  he  intends  to  do  to  yon,  and  do  it  first.” 

This  seemingly  unethical  ]uecept  is  not  recommended  for  general 
practice,  hut  with  respect  to  our  relations  with  the  common  house 
fly,  its  employment  is  not  (»nly  jnstihaltle  but  advisable. 

Bred  and  nurtured  in  loathsome  tilth,  this  vulture  of  the  insect 
world  bears  pestilence  and  death  on  its  carrion  tainted  body.  The 
few  of  early  si>ringtime,  if  undisturbed,  will  be  followed  by  millions 
Itefore  the  frosts  of  autumn. 

Prominent  among  the  victims  of  fly  contamination  are  infants. 
Every  summer,  coincident  with  the  coming  (Af  the  lly,  the  number  of 
baby  deaths  increases  and  the  figures  grow  greater,  month  by  month, 
as  the  lly  ])opnlation  mounts,  to  subside  when  they  succumb  to  the 
frosts  of  October.  To  save  the  babies — we  must  destroy  the  flies. 

The  female  fly,  duiring  her  few  A\eeks  of  life,  lays  several  batches 
of  eggs,  as  many  as  two  huudi-ed  at  a time.  For  their  successful 
development  and  to  })rovide  a suitable  food  supply  for  the  oncoming 
larvae,  they  must  l»e  deposited  iu  rotting  or  fermenting  organic  siib 
stances,  or  in  excrementitious  matler,  animal  or  human. 

It  is  helpful  to  “swat  the  lly”.  It  to  some  extent  reduces  adult 
lly  i)Opulation  and  removes  from  the  scene  prospective  mothers  of 
millions.  It  also  serves  to  keep  in  mind  the  fly  menace  to  human 
life,  but  the  essential  factor  in  fly  extermination  is  the  <lestruction 
of  bi-eeding  places. 

Any  community  may  aid  itself  of  flies,  if  all  work  together  to  a 
common  end.  If,  however,  in  a community  of  a thousand,  1)9!)  free 
their  homes  from  fly  l)reeding  possibilities,  but  one  maintains  a fllthy 
pig  pen,  lly  breeding  Avith  its  attendant  dangers  Avill  go  merrily  on. 

Wholehearted  team  Avork  is  the  thing  needed,  not  for  a day  nor 
a Aveek,  but  duiring  the  entire  fly  season. 

Organize  a fly  campaign  committee.  Get  the  Board  of  Health 
back  of  you  and  every  organized  bod}^  of  your  community  Avith  you. 
Divide  the  toAvn  into  sections  and  have  each  section  patrolled  reg- 
ularly to  And  out,  if  any  fly  breeding  i)laces  exist  and  if  so,  report 
to  llie  Board  of  Health  Avho  Avill  serve  notice  of  abatement.  Ely 
breeding  places  inchide  manure  heaps,  ill  kept  pig  j)ens,  unscreened 
toilets  and  cesspools,  leaky  and  uncoA^ered  garlaage  cans,  heaps  of 
garbage  (often  garbage  is  throAvn  among  the  tall  Aveeds  of  vacant 
lots — such  lots  should  be  moAved),  tilth  of  any  and  all  kinds. 

If  you  have  an  organization  of  Boy  Scouts,  Avhy  not  assign  the 
patrol  Avork  to  them?  After  the  Avork  has  been  started  and  people 
get  in  the  Avay  of  destroying  breeding  places,  it  Avill  be  easy  to  keep 
it  up.  Gome  uoav,  let  us  start  together.  Begin  AA'ith  the  general 
clean  up  during  the  Aveek  of  April  14th  and  keep  it  up  all  summer, 
so  that  reunsylAmnia  may  become  a haven  for  babies  and  a desert 
for  flies. 


W.  C.  M. 
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Get  ready  for  the  first  of  May ! 

It’s  set  aside  as  “Children’s  Day.” 

Come  help  the  scheme  and  spend  your  wealth, 
To  aid  the  cause  of  “Children’s  Health’’. 

You  cannot  all  be  Kings  and  Queens, 

With  golden  crowns  upon  your  beans, 

But  though  you  cling  to  cheaper  lids. 

Like  Queens  and  Kings,  you  once  were  kids— 
And  lived  the  troubles,  hopes  and  joys 
Of  pig-tailed  girls  and  barefoot  boys. 

You  may  have  fortune  great  or  small. 

Or  pay  no  income  tax  at  all, 

But  “come  across”,  don’t  fall  behind. 

It’s  what  you  owe  to  human  kind. 
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MAY  DAY 

The  first  day  ot  May — -“May  Hay”  of  old  England  has  long  been 
celebrated  as  a time  of  festival  and  joyous  welcome  to  the  return  of 
the  grass,  the  flowers  and  the  leaves. 

It  was  observed  by  the  ancient  Romans  in  honor  of  “Maia”,  daugii- 
ler  of  Atlas,  who  supported  the  vault  of  the  heavens  upon  his  brawny 
shoulders.  ‘‘Maia”  was  famed  as  the  mother  of  “Mercury”,  the  messen- 
ger ot  the  Gods  and,  while  it  is  subject  to  dispute,  it  is  geuerallj' 
accepted  tliat  it  was  from  her  the  mouth  derived  its  name. 

During  the  reign  of  the  Tudors  in  England,  the  entii’e  population 
arose  with  the  dawn  and  went  “A-Mayiug”  in  the  woods — they  re- 
turned to  the  town  in  triumphant  procession,  bearing  branches  of 
trees,  flowers  and  grasses.  The  place  of  honor  was  occupied  by  a huge 
Maypole,  gaily  bedecked  with  many  colored  streamers.  It  was  set 
up  iu  a prominent  place  and  was  the  “totem”  around  which  dances 
and  games  were  conducted- 

The  American  Child  Health  Association  has  hit  upon  the  happy 
thought  of  designating  this  day,  which  custom  has  established,  the 
gateway  of  the  season  which  symbolizes  youth,  growth  and  strength, 
as  Child  Health  Hay,  and  requests  all  communities  to  so  arrange 
their  May  Hay  programs  to  include  practical  demonstrations,  which 
will  be  of  educational  value  in  the  great  general  plan  for  the  conser- 
vation of  child  life  and  the  promotion  of  child  health. 

The  Pennsylvania  Department  of  Health  has  most  heartily  en- 
dorsed the  movement  and  urges  its  entire  personnel,  wherever  located, 
to  cooperate  with  the  program. 

The  State  Chairman  in  charge  is  Dr.  Samuel  Me.  Hamill,  1822 
Spruce  St.,  Philadelphia.  Write  him  for  special  information. 


W.  C.  M. 
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MUNICIPAL  HEALTH  ORGANIZATION 

By 

Wm.  G.  Turnbull,  M.D. 

In  the  primitive  community  all  problems  were  individual  problems- 
Transportation,  Ediication,  Police  Protection,  Water  Siipidy,  Sew- 
erage Disposal,  and  Health  were  all  considered  the  business  of  the  in- 
dividual. With  the  more  complex  development  of  our  communitie.s 
these  individual  problems  have  become  community  problems  to  be 
solved  by  community  consent  and  at  community  expense.  Our  streets, 
our  public  utilities,  our  schools,  our  police  and  fire  departments  are 
now  city  responsibilities  and  concern  the  individual  only  in  that  he 
must  pay  his  share  toward  their  support,  whether  he  approves  of  them 
in  all  their  details  or  not. 

For  various  reasons  our  smaller  cities  have  been  much  slower  to 
consider  Health  a definite  public  responsibility.  Although  this  re- 
sponsibility has  been  recognized  by  the  state  law  under  which  these 
cities  have  been  organized,  the  provisions  of  this  law  have  usually 
lieen  carried  out  in  a half-hearted,  inadequate  and  inefficient  man- 
ner. Boards  of  Health  have  been  made  up  of  men  appointed  for  polit- 
ical reasons  and  not  siiecially  trained  to  understand  or  solve  the 
public  health  problems.  The  same  Board  appointed  as  a committee 
on  highways  would  have  employed  a properly  trained  engineer  to  give 
advice  and  do  the  technical  work  for  them.  When  appointed  as  a 
Board  of  Health  they  have  usually  followed  their  own  advice  and 
have  employed  tlie  minimum  of  assistance,  usually  part  time  em- 
ployes, untrained  in  public  health  work. 

This  has  not  been  a reflection  on  the  character  or  intelligence  of 
the  Board  of  Health,  but  rather  an  index  of  the  education  and  desires 
of  the  community.  The  state  law  said  that  certain  legal  requirements 
relative  to  health  must  be  carried  out.  The  question  to  be  solved  by 
the  Board  was  how  these  could  be  carried  out  in  the  cheapest  and 
least  troublesome  manner — the  manner  desired  by  their  constituents. 

More  of  the  credit  for  real  advancement  in  health  work  must  be 
given  to  the  volunteer  agencies.  In  most  of  our  cities  it  has  been  these 
organizations  that  have  shown  the  people  what  was  needed  in  health 
work  hnd  what  they  liad  a right  to  expect  and  demand.  Too  great 
credit  cannot  be  given  these  organizations  for  the  educational  work 
they  have  done-  Their  work  must,  however,  be  limited  largely  to 
education  and  demonstration.  Only  in  the  occasional  instance  where 
these  organizations  are  in  possession  of  funds  sufficient  to  enable 
them  to  employ  trained,  full  time  workers  can  they  be  looked  upon  as 
serious  factors  in  the  administration  of  a city  Health  x>rogram.  The 
existence  or  activity  of  these  volunteer  agencies  cannot  be  considered 
an  excuse  for  failure  of  the  city  government  to  carry  out  the  legal 
health  program  with  the  same  intelligence  and  energy  that  it  dis- 
plays in  other  lines  of  municipal  work. 

The  health  program  of  the  small  city  is  divided  into  two  parts, 
(1)  Education  and  (2)  Administration. 
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The  educational  program  is  essentially  the  function  of  the  volun- 
teer agency.  Proper  sanitation,  proper  housing,  properly  protected 
water  supply,  proper  enforcement  of  quarantine  laws,  proper  milk 
control,  and  proper  child  welfare  activities  will  not  be  demanded, 
supported  or  tolerated  unless  the  people  are  lirst  educated  as  to  their 
value.  National  and  State  health  organizations  doing  educational 
work  can  reach  only  the  more  intelligent  people  of  the  community. 
These  people  will  in  turn  make  up  the  local  volunteer  agencies  that 
must  by  endless  patience  and  effort  carry  this  education  to  all  the 
people. 

While  the  health  problem  in  all  our  cities  is  essentially  the  same, 
it  •ndll  of  course  vary  in  details  according  to  location  of  tlie  city  and 
the  character  of  its  population.  The  necessary  educational  work  will 
therefore  vary  to  some  extent.  The  three  essentials  for  the  health 
work  in  all  cities,  however,  are  proper  housing,  proper  sewerage  dis- 
posal and  proper  water  supply.  Given  these  three  all  others  can  be 
added  unto  them;  wdthout  these  nothing  permanent  can  be  accom- 
plished. Milk  inspection,  control  of  communicable  disease,  the  various 
child  welfare  activities,  school  inspection,  the  establishing  of  dis- 
pensaries and  hospitals  to  care  for  the  sick  are  all  important,  but 
without  proper  housing,  proper  sewerage  and  proper  water  supply, 
time  and  effort  spent  on  them  will  be  largely  wasted. 

After  the  volunteer  agencies  have  educated  the  people  to  know 
what  they  need  and  want  in  health  work,  it  is 'next  their  duty  to 
teach  them  how  to  secure  it.  As  a general  principle,  in  our  form  of 
government  we  get  from  oiir  elected  rulers  about  what  the  people 
want  and  about  what  they  are  willing  to  pay  for.  City  Health  is  a 
commodity  that  can  be  purchased,  just  as  good  roads  or  good  schools 
can  be  purchased.  How  good  the  city  streets  will  be  depends  entirely 
on  how  much  the  city  is  willing  to  pay  for  them  and  on  the  judg- 
ment used  in  selecting  engineers  and  contractors.  So  it  will  be 
with  City  Health.  The  sooner  the  people  are  taught  that  City  Health 
is  not  an  accident,  and  not  a gift  from  above,  but  a definite  thing  to 
be  purchased,  the  sooner  they  will  become  interested  in  what  they  are 
purchasing  and  from  whom  it  is  being  purchased. 

If  a campaign  is  conducted  in  the  city  for  better  schools,  the 
people  do  not  expect  the  organizations  that  conducted  the  campaign 
to  be  the  architects  or  the  builders  of  the  school  buildings.  After  the- 
buildings  are  completed  they  do  not  look  around  the  community  for- 
those  who  have  proved  themselves  unable  to  earn  a living  in  other 
ways  and  select  these  people  as  teachers  in  the  schools;  neither  do. 
they  select  favored  ones  from  their  lawyers  or  doctors  or  merchants- 
and  pay  them  a small  fee  for  teaching  in  the  schools  in  the  odd  hours 
that  are  not  needed  for  their  other  work.  They  have  been  educated  to 
know  that  good  buildings  can  be  bought  and  that  they  must  be 
bought  from  good  architects  and  contractors.  They  have  been  educat- 
ed to  know  that  good  schools  can  be  bought  and  that  they  must  be 
bought  from  specially  trained  teachers. 

This  is  exactly  the  education  that  is  needed  after  the  people  have 
been  taught  the  need  of  City  Health.  The  definite  health  program  for 
the  city  should  be  laid  out  by  some  one  trained  and  experienced  in 
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that  work,  not  l)y  the  untrained  jieople  Avho  have  done  the  educational 
work  so  well.  City  Health  must  be  purchased.  The  same  business 
sense  must  be  used  in  deciding  how  much  will  be  spent  and  how  it 
will  be  spent  that  is  used  in  deciding  other  municipal  expenditures- 
Most  of  our  cities  are  spending  far  too  little  on  health  work.  They 
cannot  be  much  blamed  for  the^^  are  not  getting  value  received  for 
what  they  do  spend.  They  must  be  taught  that  city  health  can  be 
matie  a proli table  investment. 

The  Health  l*rogram  when  adopted  should  be  carried  out  by  trained 
workers,  carefully  selected  and  adequately  paid.  The  day  of  the  part 
time  medical  health  officer  has  passed.  No  physician  can  do  proper 
executive  health  work  if  he  has  to  compete  with  his  fellow  physicians 
in  private  practice  and  has  to  depend  on  his  private  patients  for  the 
greater  jiart  of  his  income.  A supposedly  full  time  medical  health 
ofticer  who  will  work  for  |1500.  to  $2500.  x>er  year  is  either  an  ineffi- 
cient man  who  cannot  command  the  respect  and  confidence  of  his 
community,  or  he  is  not  a full  time  man  at  all.  Many  a so-called  full 
time  medical  health  officer  is  compelled  to  earn  the  greater  part  of  his 
income  from  private  practice.  The  private  work  under  these  condi- 
tions Avill  always  take  precedence  to  the  j)ublic  Avork  and  proper  law 
enforcement  becomes  im]30ssible. 

It  is  probable  that  in  most  of  our  Pennsylvania  cities  where  health 
work  is  not  being  piAperly  done,  the  failure  will  be  found  due  to  the 
character  and  training  of  the  peoT)le  who  are  being  employed  to  do  the 
work.  The  physician  at  the  head  of  the  department,  the  officers  carry- 
ing out  liis  orders  in  the  various  departments,  the  visiting  nurses, 
the  social  Avorkers,  all  must  be  trained  workers  adequately  paid  if 
results  are  to  be  expected.  The  man  appointed  for  his  jAolitical  affilia-  ^ 
tions  only,  the  part  time  man  busy  Avith  his  other  duties,  and  the 
inefficient  appointed  just  because  he  needs  the  money,  have  no  more 
place  in  Health  Avork  than  in  Schools  or  HigliAAmys. 

There  remain  the  occasional  volunteer  agencies  possessing  suffi- 
cient funds  to  enable  them  to  become  serious  factors  in  administering 
tlie  public  health  program.  These  jagencies  may  be  of  great  assistance 
or  they  may  be  the  cause  of  confusion  and  inefficiency.  If  they  are 
to  be  of  assistance  their  Avork  must  be  definitely  coordinated  with  that 
of  the  organized  City  Health  Department.  Some  one  must  be  the 
recognized  leader  in  the  health  Avork.  None  of  these  volunteer  agen- 
cies possess  the  means  or  the  breadth  or  aim  necessary  to  qualify 
them  as  leaders.  The  legal  Health  Department  does  possess  these 
qualifications  and  is  the  only  logical  leader  in  the  health  Avork  of  the 
city. 

If  the  volunteer  agencies  are  Avilling  to  Avork  with  and  under  the 
supervision  of  the  Health  Department,  they  should  be  encouraged  to 
take  part  in  the  administration  of  the  Health  Program.  If  they  are 
not  Avilling  to  do  this,  it  would  be  advisable  for  them  to  confine  their 
efl'orts  to  education  and  demonstration. 


ELECTRICAL  ACCIDENTS 
Kv 

T.  Lyle  Hazlett,  ^1.  D. 


Electricity  is  now  eiiteriug  so  largely  into  daily  use  that  it  is  es- 
sential everyone  shonld  liave  a knowledge  of  its  hazards,  and  tluis 
prevent  accidents,  while,  at  the  same  time,  permitting  advantage  to 
be  taken  of  its  many  applications. 

Electricity,  flowing  throngh  a wire,  has  Avell  been  compared  with  the 
flow  of  Avater  throngh  a pipe,  except  that  electricity  must  have  a going 
and  a return  circuit.  As  long  as  the  pipe  is  not  cracked  or  broken, 
water  Avill  Aoav  tlirough  it  and  Avill  not  escape.  Similarly  with  elec- 
tricity, as  long  as  the  wires  are  not  broken  and  the  covering  on  them, 
or  insulation,  as  it  is  called,  continues  in  good  condition,  there  is  not 
danger  of  the  electric  current  escaping,  and  therefore  no  risk  of  acci- 
dent. if  the  covering  is  touched  as  by  the  hand.  In  fact,  as  the  Bu- 
reau of  Standards  points  oiit  in  its  publication,  entitled  “Safety  for 
the  Household'’,  which  should  be  read  by  everyone,  even  if  the  cover- 
ing be  damaged  and  one  of  the  wires  still  be  touched  by  hand,  this 
mere  contact  Avith  the  portion  of  an  electrical  circuit  will  ahvays  be 
harmless,  unless  a second  contact  is  made  Avith  the  same  circuit  at 
some  other  point,  either  directly  or  even  indirectly  by  means  of  tlie 
ground,  plumbing  or  the  like,  and  a complete  circuit  thus  estal)lished 
tlmough  which  current  can  flow. 

For  example,  a person  can  even  stand  on  one  or  Ijoth  street  car 
tracks  ( these  being  equivalent  to  one  uncovered  wire  of  an  electrical 
circuit)  and  experience  no  ill  eflects.  LikeAvise,  if  one  could  susiiend 
himself  in  mid-air  from  a trolley  Avire,  ( this  being  the  other  Avire  of 
an  electrical  circuit  l.  gras])ing  it  either  in  one  or  both  hands,  nothing 
AvoiAld  happen,  because  in  neither  case  Avould  the  circuit  be  completed. 
But  should  the  person  stand  on  the  track,  and,  at  the  same  time,  be 
able  to  grasp  the  trolley  Avire,  the  result  Avould  lie  deadly  because  the 
circuit  is  thus  completed  from  the  trolley  Avire  through  the  jierson 
to  the  tracks. 

Unfortunately,  one  has  no  assurance  that  if  a Avire  is  touched,  it 
AAull  not  complete  a circuit,  and  it  is  best,  therefore,  to  take  no  chance, 
but  to  play  safely  by  assuming  that  every  Avire  is  dangerous  and  to  lie 
left  alone,  as  commercial  circuits  are  more  or  less  grounded  at  all 
times,  a.s  may  be  readily  surmised,  due  to  many  and  varied  causes, 
though  the  poAver  couqianies  are  constantly  at  Avork  trying  to  prevent 
this  condition. 

Disregarding  accidents  Avhich  cause  fire  and  concerning  ourselvi  s 
only  with  accidents  to  persons,  these  may  result  in  either  sliocks  or 
burns,  or  both. 

The  severity  of  a shock  or  burn  Avill  dejiend  upon  several  factoics- 
voltage  or  pi’essure  of  the  electrical  circuit,  the  manner  and  length 
of  time  in  Avhich  contact  is  made,  the  portion  of  the  body  brought 
into  contact,  etc. 
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An  ordinary  house  circuit  would  hardly  be  considered  dangerous 
by  the  average  person,  it  being  believed  that  the  only  result  of  making 
contact  witli  it  would  be  a sharp  “rap”  or  tingling  sensation  felt  in 
the  hand.  And  this  is  true  in  most  instances,  as  for  example,  when 
the  hands  of  the  person  are  di*y.  But  let  the  same  person’s  hands  be 
wet  and  let  him  then  take  hold  with  one  hand,  say  of  a lamp  socket, 
in  which  there  is  a defect  in  the  insulation,  while  with  the  other 
hand  he  attempts  to  turn  on  a water  faucet,  and  the  result  may  be 
a bad  shock  or  burn  or  both.  Or  he  may  even  touch  the  lamp  socket 
with  one  hand  while  standing  on  a wet  floor,  or  while  leaning  against 
a radiator,  and  the  result  would  be  the  same.  In  either  case,  the  elec- 
trical current,  coming  from  the  power  plant,  would  leave  its  proper 
course  at  the  defective  lamp  socket,  travel  through  the  person’s  arms 
and  the  body  to  the  wet  floor,  or  the  radiator,  thence  to  the  ground 
and  through  the  ground  until,  at  some  other  bad  spot  in  the  insula- 
tion and  in  connection  with  the  ground  is  met,  when  it  would  then 
return  to  the  wii’e,  and  so  on  back  to  the  power  plant,  thus  com- 
pleting the  circuit. 

In  the  event  of  burns,  the  main  consideration  is  to  keep  the  in- 
jured part  away  from  the  air  by  applying  the  usual  household  dress- 
ings which,  however,  must  be  clean,  but  if  burns  are  at  all  severe  a 
physician  should  be  called,  as  this  may  prevent  complications  and 
also  lessening  of  scar  formation. 

If  a patient  has  only  been  slightly  shocked,  but  not  rendered  un- 
conscious, he  should  be  i^laced  in  a reclining  position  and  kept  warm. 
However,  if  he  has  been  rendered  unconscious,  a physician  should  be 
sent  for  immediately,  but,  in  the  meantime,  there  is  nothing  so  neces- 
sary as  the  application  of  the  Schaeffer  Prone  Pressure  Method  of 
Resuscitation,  which  also  may  be  used  to  ecpially  good  advantage  in 
case  of  apparent  asphyxiation  by  gas  fumes  or  drowning.  This 
method  has  been  broadcasted  over  the  country  by  radio  within  the 
last  few  months,  liaving  been  prepared  by  the  National  Safety  Coun- 
cil, National  Electric  Light  Association  and  the  American  Gas  Asso- 
ciation. We  cannot  do  better  than  repeat  it  here: 

Start  treatment  immediately,  and  as  near  tlie  scene  of  the  accident  as  possible. 

Lay  victim  on  stomach — face  to  one  side — arms  extended  straight  forward. 

Now  kneel — straddling  victim — well  below  the  waist  facing  toward  his  head. 

Place  your  hands  on  small  of  victim’s  back — just  above  hips  and  touching  lowest 
ribs. 

With  arms  straight — swing  forward  slowly — ^bring  your  weight  to  bear  upon  the 
victim — gradually  but  not  violently — for  about  three  seconds. 

■Ehen  swing  back  to  original  position,  releasing  your  weight. 

Repeat  operation  about  12  times  a minute  or  at  a rate  you  yourself  breathe. 

All  you  do  in  these  instructions  is  to  force  air  out  of  the  lungs, 
when  you  exert  pressure,  and  when  you  release  pressure,  the  air  flows 
back  itself. 

The  victim  will  usually  show  signs  of  returning  life  within  a half 
hour,  but,  if  not,  continue  as  long  as  four  hours. 
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Do  not  move  him  until  he  is  breathing  normally  without  assistance ; 
then  use  a sti’etcher  keeping  him  warm  and  in  bed  for  several  hours. 

Learn  this  method  yourself.  Delays  are  fatal.  Do  not  leave  the 
patient  until  breathing  is  restored.  Death  is  the  frequent  result  of 
efforts  to  send  for  help.  If  you  have  mastered  this  method  of  artifi- 
cial respiration,  you  liave  in  your  own  power  the  best  means  of  reviv- 
ing the  patient.  Try  it  on  your  friend,  and  have  him  try  it  on  jmu  now. 


VACCINES 

by 

John  A.  Kolmer,  M.  D. 

The  word  “vaccine”,  which  has  lately  come  into  such  common  use, 
was  coined  about  1794  by  Doctor  Edward  Jenner  of  England,  to 
designate  the  material  employed  for  vaccination  against  smallpox. 
This  old-fashioned  country  doctor  noticed  that  some  of  his  patients 
developed  sores  on  their  hands  after  milking  cows  with  peculiar 
sores  on  the  udders.  He  and  a number  of  the  simple  country  folk 
observed  that  such  persons  never  contracted  smallpox  which  was  then 
a scourge  in  England  and  every  year  claimed  thousands  of  victims. 
Doctor  .Jenner  being  a thoughtful  man  decided  that  the  sores  on 
tlie  udders  of  the  cows  must  be  a form  of  smallpox  in  cattle  and 
that  the  sores  developing  on  tlie  hands  of  the  milkers  must  in  some 
way  protect  liuman  beings  against  smallpox.  He  was  daring  enough 
to  take  some  of  the  material  from  the  cows  and  deliberately  rub  it 
into  the  skin  of  persons  who  had  never  had  smallpox.  All  these  in- 
dividuals developed  sores  at  the  point  of  inoculation  but  when  sub- 
sequently exposed  to  smallpox  escaped  taking  the  disease.  Here 
was  a great  discoverjq  one  of  incalculable  value,  for  a means  had 
been  found  to  immunize  or  protect  human  beings  against  a great 
scourge.  Since  the  Latin  for  cow  is  “vacca”,  Jenner  called  the  virus 
“vaccine”,  and  the  process  of  rubbing  it  into  a little  abrasion  of  the 
skin  was  called  “vaccination”. 

Vaccine  virus  as  used  today  is  made  in  somewhat  the  same  manner, 
only  calves  are  ordinarily  employed-  The  virus  oir  vaccine  which 
the  doctor  rubs  into  the  skin  when  he  vaccinates  an  individual  cou- 
tains  the  living  germ  or  \drus  of  cowpox.  Cowpox  is  simply  small- 
pox of  the  cow  or  cattle;  it  is  caused  by  the  germ  of  smallpox,  but 
as  a result  of  living  in  the  tissues  of  the  cow  or  calf  it  is  forever 
changed.  This  change  consists  in  that  the  germ  loses  its  power  of 
producing  smallpox  in  human  beings  and  when  it  is  taken  from  the 
calf  or  cow  and  is  applied  to  our  skin  is  capable  of  producing  only 
a local  inflammatory  reaction.  In  the  vaccination  sore  substances  are 
produced  and  absorbed  in  the  blood  which  stimulate  our  body  cells 
to  throw  into  blood  substances  called  “antibodies”,  capable  of  kill- 
ing the  true  smallpox  germ,  should  we  ever  be  so  unfortunate  as  to 
b.Tve  it  enter  our  bodies.  In  other  words  cowpox  virus  can  never  pro- 
duce smallpox;  on  the  otlier  hand  the  antibodies  produced  by  cow- 
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pox  protect  us  agaiust  smallpox  for  many  years  and  even  for  a life 
time. 

Along  about  1880  the  gTeat  Pasteur  discovered  that  the  virus  caus- 
ing rabies  or  hydrophobia  in  dogs,  cats,  Avolves  and  other  animals 
which  was  frequently  transmitted  to  human  beings  when  bitten  by 
these  “mad”  animals,  was  located  not  only  in  the  saliva  but  also 
in  the  brain  and  spinal  cord.  He  also  discovered  that  if  such  a 
spinal  cord  from  a rabid  rabbit  were  allowed  to  dry  out,  that  the 
germ  gradually  died  out  at  the  same  time  and  that  a piece  of  such 
a cord  could  be  ground  up  and  injected  into  an  animal  without  pro- 
ducing the  disease,  lie  then  found  that  after  this  injection  the 
animal  could  stand  a dose  of  cord  containing  more  of  the  living  virus 
and  that  after  a series  of  such  injections,  the  animal  was  brought 
into  sucli  a state  that  it  could  stand  without  any  harm  the  bite  of 
a “mad”  dog  or  the  injection  of  such  a dose  of  the  virus  as  pro- 
duced the  disease  in  other  animals.  Having  made  these  discoveries 
Pasteur,  out  of  true  courtesy  to  .Tenner,  called  the  ground  mixture 
of  spinal  cord  and  salt  water  a “vaccine”,  because  it  contained  the 
germ  of  rabies  modified  and  rendered  harmless  by  drying,  just  as 
Jenner's  vaccine  contained  the  germ  of  smallpox  forever  changed  and 
rendered  comparatively  harmless  by  having  lived  for  a time  in  the 
tissues  of  the  cow  or  calf. 

Soon  Pasteur  was  called  upon  to  treat  human  beings  bitten  by 
“mad”  dogs  and  met  with  success.  Of  course  not  every  angry  dog 
which  bites  in  self-protection  is  a “rabid”  dog,  but  the  disease  can 
be  discovered  by  examination  of  the  dog’s  brain  or  by  locking  him 
up  for  a few  days,  since  a rabid  dog  ])ractically  never  recovers  from 
the  disease.  Fnrthermore  not  every  bite  of  a rabid  dog  is  infected 
with  the  virus  because  the  saliva  of  the  dog  may  have  been  wiped 
away  by  the  clothing  of  his  victim.  But  the  majority  of  persons 
severely  bitten  by  a rabid  dog  develop  the  disease  unless  promptly 
yaccinated  by  Pasteur’s  method.  Some  people,  including  a few  doc- 
tors, doubt  that  rabies  is  transmissible  to  human  beings,  but  among 
those  doctors  and  lay  persons  who,  like  the  writer,  have  been  called 
upon  to  witness  the  death  of  those  victims  who  were  not  vaccinated 
in  time,  there  is  no  doubt — absolutely  none  at  all! 

Since  then  “vaccines”  have  been  ])repared  of  other  germs  and 
particularly  for  the  prevention  of  typhoid  fever,  paratyphoid  fever, 
diplitheria,  pneumonia,  cholera  and  dysentery-  Vaccines  of  bacteria 
are  also  used  for  the  treatment  of  abscesses,  erysipelas,  whooping 
cough,  and  various  diseases  of  the  skin,  ear,  nose,  throat  and  internal 
organs.  These  vaccines  are  usually  prepared  by  washing  the  germs 
grown  in  cultures  in  salt  water  and  heating  the  material  sufficiently 
long  to  kill  the  germs  so  that  when  the  vaccine  is  injected  there  is  no 
danger  of  its  producing  disease.  These  dead  germs,  however,  are 
able  to  act  upon  our  body  cells  in  such  a way  that  “antibodies”  are 
produced  in  the  blood  capable  of  bringing  about  the  death  of  the 
corresponding  living  germs,  should  they  be  already  in  our  body  or 
gain  access  at  a later  time. 

Typhoid  fever  and  paratyphoid  fever  have  been  practically  eradi- 
cated from  the  army  and  numerous  localities  by  means  of  vaccination 
and  improved  hygienic  measures. 
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In  diphtlieria.  the  vaccine  is  made  np  of  the  “toxin”  or  disease 
producing  secretion  of  the  diphtheria  germ,  rather  than  of  the  germ 
itself;  to  aid  the  “toxin”  in  reaching  the  body  cells  and  to  protect 
against  danger  and  unpleasant  symptoms,  a little  antitoxin  is  mixed 
with  the  toxin  and  the  mixture  constitutes  the  vaccine  or  T-A  (toxin- 
antitoxin)  compoiind.  With  present  day  methods  these  T-A  mixtures 
are  ver}'^  carefully  tested  in  guinea  pigs  before  being  used  in  human 
beings  and  no  danger  attends  their  use.  By  means  of  a skin  test 
discovered  by  Doctor  Schick  of  Vienna  and  now  well  known  as  the 
“Schick  Test”,  it  is  possible  to  discover  those  persons  who  are  sus- 
ceptible to  diphtheria.  By  injecting  these  with  three  doses  of  the 
T-A  compound,  it  is  possible  to  render  about  95  per  cent  immune 
or  resistant  to  diphtheria  for  probably  the  balance  of  their  lives. 
The  T-A  vaccine  compels  our  body  cells  to  make  antitoxin  and  this 
antitoxin  “staj^s  with  us”  for  years,  wliereas  the  antitoxin  made  in 
the  horse  and  injected  into  us  in  the  form  of  horse  serum  remains 
only  for  two  or  three  weeks. 

Vaccines,  therefcxre,  have  come  to  occupy  a very  important  and 
useful  place  in  the  lu'evention  and  treatment  of  disease.  In  a way 
they  act  like  homeopathic  remedies  based  upon  the  principle  that 
“like  cures  like”.  In  a vaccine  we  use  the  germ  after  it  has  been 
rendered  harmless  to  act  upon  oiir  body  cells  and  compel  them  to 
manufacture  the  ]>rotective  and  curative  antibodies,  which  are  capa- 
ble of  bringing  about  the  destruction  of  the  corresponding  living 
and  disease-producing  germs. 


DENTAL  HEALTH  WEEK 

HOW  IT  WAS  OBSERVED  BY  THE  READING  DENTAL 
SOCIETY  IN  READING,  PENNA.,  AND  SUBURBS. 

Reported  by  Dr.  A.  J.  Bagenstose,  Reading,  Penna. 

Sometime  in  December  of  1923,  Dr.  C.  J.  Hollister,  Chief  of  the 
Dental  Division,  State  Department  of  Health,  Harrisburg,  Pa.,  sug- 
gested the  idea  of  conducting  a Dental  Health  Campaign,  to  several 
members  of  our  Society,  as  a means  of  properly  instiaicting  the  pub- 
lic-at-large  in  matters  concerning  Dental  Hygiene. 

The  members  of  the  Reading  Dental  Society,  believing  that  the 
great  mass  of  people  was  indifferent  to  Dental  Hygiene  not  so  much 
uecause  they  naturally  leaned  that  way,  but  rather  because  its  true 
value  in  regard  to  general  health  was  not  understood  by  them. 

If  the  teeth  of  the  individual  are  kept  in  an  A-one  condition  from 
infancy,  the  child  will  gi’ow  up  to  be  a better  citizen,  and  become 
an  asset  rather  than  a liability  to  the  community,  the  State  and  the 
countiy.  Furthermore,  teaching  the  child  the  proper  way  to  cleanse 
the  teeth  and  the  many  reasons  for  doing  so  will  suggest  the  idea 
of  being  cleanly  in  other  respects,  in  personal  appearance,  habits 
and  morals.  The  clean  child  is  rarely  troublesome.  The  type  of 
children  found  in  Juvenile  Courts  is  not  of  this  class. 
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The  Society  decided  to  carry  out  the  Dental  Health  Campaign, 
and  cooperating  with  Dr.  Hollister,  a program  for  the  week  was 
planned.  The  week  of  February  lltli  to  16th  having  been  decided 
upon,  the  first  step  was  to  pro]>erly  adyertise. 

The  slogan,  “Dental  Health  Week,  Watch  Your  Teeth”,  was  adopt- 
ed. IMiis  slogan,  together  with  proper  dates,  was  printed  in  blue  on 
white  stickers  10  x 6|  inches.  The  stickers  were  distributed  to  auto- 
ists,  to  be  fastened  on  the  windshield.  The  same  slogan  was  printed 
on  cards  28  x 22  indies  for  window  display.  The  Local  Traction 
Company  cooperated  with  the  movement  by  printing,  at  their  expense, 
the  same  slogan  which  they  carried  on  both  ends  of  their  cars,  free 
of  charge,  for  the  entire  week. 

A press  committee  wrote  appropriate  articles  from  time  to  time 
which  were  published  in  the  daily  papers.  The  radio  was  resorted 
to,  a general  talk  on  Dental  Health  together  with  the  program  was 
broadcasted  on  Saturday  previous  to  the  Health  Week. 

Feeling  that  the  idea  of  Dental  Hygiene  could  be  brought  before 
the  great  mass  of  people  more  clearly  by  showing  them  actual  work, 
a display  window  in  Eeading’s  largest  Department  Store  was  solicit- 
ed and  it  was  cheerfully  donated  for  the  entire  week  by  the  firm. 
A ])ortable  outfit  was  placed  in  the  window  and  two  hygienists 
operated  on  children,  supplied  by  the  local  hygienists  from  the  public 
schools,  daily  from  11:00  A.  M.  to  1:00  P.  M.,  and  from  2:00  P.  M. 
to  4:00  P.  M.  Tt  is  needless  to  say  that  this  attracted  throngs  of 
people  and  was  the  most  widely  discussed  subject  during  the  entire 
week. 

In  these  various  Avays,  we  brought  to  the  attention  of  many  thou- 
sands of  peo])le,  the  object  of  the  Week.  Dr.  Hollister  cheerfully 
offered  his  services,  and  it  waiS  through  his  efforts,  together  with 
the  vahiable  services  rendered  by  Miss  Philbrook  and  Professor 
Happy  of  the  Philadelphia  Inter-State  Dairy  Council,  Dr.  0.  H. 
Garwood,  Superintendent  of  the  Harrisburg  Schools,  and  the  coopera- 
tion of  the  local  Dental  Hygienist  and  School  District,  that  we  were 
able  to  bring  our  message  to  the  public  in  so  thorough  a manner- 

The  Quota,  Rotary,  Kiwanis  and  Lions’  Clubs  had  Dental  Healtb 
programs,  at  tlieir  noonday  luncheons,  during  the  week.  Dr.  Hol- 
lister addressed  the  members  of  each  of  the  organizations.  A tooth 
brnsh  drill,  together  with  songs  by  school  children  under  the  super- 
vision of  the  Scliool  Dental  Hygienist,  made  the  message  an  impres- 
sive one  to  the  business  men  and  Avomen  of  the  city. 

As  proof  of  the  fact  that  the  message  ‘Svent  home”,  Ave  have  to 
offer  resolutions  adopted  by  each  Civic  Organization,  urging  the 
School  Board  to  employ,  at  least,  five  additional  Dental  Hygienists 
for  the  coming  year. 

The  f olloAving  is  a condensed  program  of  the  week’s  activities : 
Monday,  February  11th,  1924 

10:00  A.  M. — ^Douglass — Weiser  Junior  High  School— -Address  by  Dr.  C.  J.  Hollister 

11 :20  A.  M. — Continuation  School  group  Y.  W.  C.  A.  Building — ^Dr.  Hollister 
and  Miss  Philbrook 
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12  :15  P.  M. — Quota  Club — Address  by  Dr.  Hollister 

1 :30  P.  M. — Mount  Penn  High  School — Addresses  by  Dr.  Hollister  and  Miss 
Philbrook 

Tuesday,  February  12th,  1924 

8 :30  A.  M. — West  Reading  High  School — Addresses  by  Dr.  Hollister  and  Miss 
Philbrook 

11 :20  A.  M. — Continuatio'U  School  Group,  Y.  W.  C.  A. — Dr.  Hollister  and  Miss 
Philbrook 

1 :30  P.  M. — Douglass — Weiser  Junior  High  School — iMiss  Philbrook 

2 ;00  P.  M.- — Girls’  High  School — Dr.  Hollister 

3:00  P.  M. — Schuylkill  Ave.  and  Greenwich  Baby  Welfare  Station  (Mothers)  — 
Dr.  Hollister 

3 :30  P.  M. — Sixth  Grade  Group  Boys’  High  School — Dr.  Hollister  and  Miss 
Philbrook 

6 :00  P.  M. — Rotary  Club — Dr.  Hollister 

7 :30  P.  M. — Health  Club  of  Y.  W.  C.  A. — Miss  Leona  Mitchell,  D.  H. 
Wednesday,  February  13th,  1924 

11 :20  A.  M. — Continuation  School  Group,  Y.  W.  C.  A. — Dr.  Hollister 
12  :00  A.  M. — Kiwanis  Club — Dr.  Hollister 
2 :30  P.  M. — Rosedale  Welfare  Station — Dr.  Hollister 

3 :30  P.  M.- — Sixth  Grade  Group  Boys’  High  School — Dr.  Hollister 
4 :30  P.  M. — Girls’  Reserve  Club,  Y.  W.  C.  A. — Dr.  Hollister 

Thursday,  February  14th,  1924 

11 :20  A.  M. — Continuation  School  Group,  Y.  W.  C.  A.— Dr.  Hollister 

12  :00  A.  M. — Lions’  Club — Dr.  Hollister 

2 :30  P.  M.— Wyomissing  High  School — Dr.  Hollister  & Prof.  Happy 

8 :00  P,  M. — Community  Meeting — Dr.  C.  H.  Garwood,  Dr.  C.  J.  Hollister, 
Professor  Happy,  Dr.  G.  S.  Schlegel 

Friday,  February  15th,  1924 

9 :o0  A.  M. — Boys’  High  School — Dr.  Hollister  & Prof.  Happy 

10:26  A.  M. — Northeast  .Junior  High  School — ^Dr.  Hollister  & Prof.  Happy 

11 :20  A.  M. — Continuation  School  Group,  Y.  W.  C.  A. — Dr.  Hollister  & Prof. 
Happy 

1 :30  P.  M. — Douglass — Weiser  Junior  High  School — Dr.  Hollister  & Rrof.  Happy 

Members  of  the  Reading  Dental  Society  addressed  the  mothers 
at  the  Baby  Welfare  Stations  throughout  the  city  at  their  meetings 
during  the  week. 

We  feel  that  we  covered  the  territory  thoroughly  and  reached  direct- 
ly, at  the  various  gatherings,  approximately  15,000  individuals  and 
indirectly  many  thousands  more. 
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RECIPROCITY  BETWEEN  THE  HEALTH  OFFICIALS  AND 
THE  MEDICAL  PROFESSION. 

Abstract  of  Presidential  Address  of  E.  C.  Levy,  M.  D., 
Director  of  Public  Welfare,  Riclmiond,  Va. 

Next  to  adequate  training  on  the  part  of  the  health  officer  him- 
self, success  in  public  liealth  administration  probably  depends,  more 
than  on  any  other  factor,  on  the  establishment  and  maintenance  of 
proper  relations  Avith  the  medical  profession.  Indeed,  the  health 
officer  most  highly  trained  from  a scientific  standpoint  may  wreck 
his  entire  outfit  by  arousing  the  active  antagonism  of  the  local 
medical  profession,  Avhile  one  far  less  Avell  trained  at  the  start  may 
by  diligent  application  gradually  become  a successful  health  ad- 
ministratoi’,  if  ahvays  backed  by  a medical  profession  which  his 
common  sense  and  consideration  has  converted  into  an  ally  to  be 
counted  on  both  in  emergencies  and  in  the  daily  routine  of  his  work- 
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Just  how  the  good  Avill  and  active  aid  of  the  medical  profession 
in  any  community  can  best  be  secured  must  be  Avorked  out  by  each 
individual  health  officer  in  his  OAvn  community.  There  are,  however, 
certain  broad  principles  which  can  be  laid  down.  Tlie  details  nuist 
be  left  to  each  health  officer. 

First  of  all,  the  health  officer  must  in  his  OAvn  lieart  entertain  for 
the  medical  profession  the  highest  degree  of  respect.  The  health 
officer  Avho  outwardly  cultivates  the  medical  profession  and  Avho 
inwardly  lias  contempt  for  their  attainments  in  the  public  health 
field  is  sure  to  be  found  out.  This  does  not  mean  that  the  health 
officer  must  or  that  he  can  regard  the  members  of  the  medical  pro- 
fession as  experts  in  public  health.  Distinctly  they  are  not,  but  the 
fields  of  public  health  and  medical  practice  have  certain  things  in 
common,  while,  outside  of  this  common  ground,  each  profession 
covers  much  not  included  in  the  other.  It  should  be  the  aim  of 
e\^ery  health  officer  to  have  very  clear  ideas  concerning  this  common 
field,  and  in  it  to  secure  complete  co-operation  of  the  two  professions. 

* -X-  -X-  * * * -X-  -X-  -X-  -X-  * * * -X*  X-  -X-  -X- 

While  by  no  means  questioning  the  altruism  of  the  medical  pro- 
fession, by  no  means  wishing  in  the  slightest  degi’ee  to  detract  from 
their  record  for  unremunerated  service  to  suffering  humanity,  Ave 
are,  nevertheless,  on  far  sounder  ground  if  Ave  can  show  that  there 
are  advantages  to  be  gained,  by  physician  and  health  officer  alike, 
through  mutual  understanding  of  the  benefits  Avhich  each  profession 
can  confer  on  the  other.  Unless  we  can  make  out  a convincing  case 
along  these  lines,  it  is  to  be  feared  that  our  position  is  fundamentally 
weak. 

In  considering,  from  a practical  standpoint,  co-operation  between 
the  medical  profession  and  the  constituted  health  authorities,  we 
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may,  first,  take  up  tliose  things  for  which  the  health  authorities  are 
absolutely  dependent  upon  the  doctors.  In  this  category  come  the 
reports  which  doctors  are  everywhere  required  to  make,  covering 
births,  deaths  and  cases  of  contagious  disease  occurring  in  the  course 
of  their  practice. 

In  tlieir  attitude  toward  the  enforcement  of  this  very  fundamental 
requirement,  we  tind  health  officers  sharply  divided.  Some,  finding 
that  they  have  at  their  command  both  state  statutes  and  city  ordi- 
nances requiring  these  re])orts  and  imposing  severe  penalties  for  fail- 
ure to  supply  them,  feel  that  they  will  get  full  and  satisfactory 
returns  by  uniformly  reporting  to  court  every  delinquent;  for  they 
hold  tliat  not  only  will  the  men  who  have  themselves  been  fined  see 
to  it  that  they  thereafter  comply  with  the  law,  but  that  other  mem- 
bers of  the  profession  will  also  do  so,  lest  they,  too,  be  made  to  sufiier 
the  consequences. 

Other  health  officers  regard  these  laws  only  as  a last  resort,  to  be 
invoked  only  where  other  means  have  failed.  This  latter  gro\ip 
questions  whether,  even  in  the  completeness  of  returns,  as  good  re- 
sults can  be  secured  by  force  as  through  less  drastic  measures,  for, 
while  of  course  through  rigid  enforcement  of  the  law  a certificate 
for  each  birth  and  each  death  can  be  obtained,  still  the  physicians 
are  not  likely  to  take  as  much  trouble  to  give  accurate  and  full  in- 
formation under  compulsion  as  under  co-operative  endeavor.  Tlie 
more  carefully  these  certificates  are  made  out,  the  more  I'eliable 
Avill  I)e  the  statistics  based  on  them.  In  certain  otlier  classes  of  re- 
ports, particularly  reports  of  contagious  disease,  the  case  is  not  so 
simple.  No  laAv  can  force  a doctor  to  make  an  early  diagnosis,  and 
so  reports  submitted  willingly  are  far  more  likely  to  be  made  prompt- 
ly, and,  also,  more  reports  will  be  made  of  suspicious  cases  than 
where  sole  reliance  is  placed  on  the  strong  arm  of  the  law. 

Sound  argument  can  thus  be  made  as  to  whether,  even  in  the 
promptness  and  completeness  of  those  returns  required  by  law,  the 
health  officer  will  get  as  good  results  by  force  as  by  willing  com- 
pliance, but,  assuming  even  that  the  reports  themselves  are  as  com- 
plete, or  even  more  complete,  the  health  officer  may  well  consider 
whether  in  securing  this  one  result  he  is  not  doing  so  at  too  great  a 
cost.  The  physician  who  has  once  been  haled  into  police  court  and 
fined  is  not  going  thereafter  to  have  friendly  feeling  towards  the 
health  officer  through  whose  act  he  was  publicly  held  up  as  a law 
violator,  and  where  many  physicians  in  a community  have  been  thus 
dealt  with,  the  health  officer  has  made  just  that  many  enemies,  or 
at  least  failed  to  make  just  that  many  friends  among  a group  where 
friendship  means  so  much,  for,  in  addition  to  the  furnishing  of  such 
reports  as  are  required  of  them  by  law,  there  are  many  most  im- 
portant ways,  not  covered  or  coverable  by  law,  in  which  the  phy- 
sicians of  a community  can  be  of  inestimable  help  to  the  health 
authorities. 

Most  important  of  all  is  the  influence  which  the  physicians  of  a 
community  can  exert  in  bringing  the  general  public  to  an  apprecia- 
tion of  the  work  which  the  health  authorities  are  doing.  We  well 
know  that  no  health  measures  can  be  for  long  successfully  enforced 
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unless  the  people  so  desire.  Healrli  Departments  have  many  duties 
in  the  exercise  of  which  individuals  are  temporarily  inconvenienced 
and  many  others  which  for  their  success  depend  on  active  co-operar 
tion  on  the  part  of  the  people.  To  have  the  doctors  of  a community 
in  their  daily  rounds  upholding  and  commending  the  work  of  the 
health  department  has  value  greater  than  can  well  be  expressed. 

In  the  next  place,  every  health  department  recognizes  its  own 
weakness  in  securing  co-operation  of  the  people  in  general  measures 
of  personal  hygiene.  Yet  the  carrying  out  of  these  measures  is,  in 
its  collective  results,  of  equal  importance  with  those  measures  of 
general  sanitation  Avhich  the  health  department  itself  can  directly 
enforce.  No  single  agency,  unless  it  be  the  schools,  can  accomplish 
as  much  in  instructing  the  people  in  measures  of  personal  hygiene 
and  in  actually  inculcating  health  habits  among  the  people  as  can 
the  doctors. 

In  the  two  ways  just  mentioned,  the  co-operation  of  the  medical 
profession  is  invaluable  because,  next  to  the  health  authorities  them- 
selves, the  doctors  are  best  versed  in  matters  of  sanitation  and  per- 
sonal hygiene,  and  also  because  in  many  instances  the  Avord  of  their 
OAvn  doctor  is  accepted  by  the  people  in  preference  to  that  of  the 
health  authorities. 

There  is  a third  Avay  in  which  the  individual  physician  can  be  of 
great  aid  to  the  health  officer,  namely,  by  assisting  in  the  securing 
of  health  legislation  and  appropriations  for  health  work.  There  are 
times  Avhen  a word  from  the  famih^  physician  to  his  councilmanic 
patient  Avill  have  greater  influence  than  the  arguments  of  the  health 
officer  in  securing  uecessai*y  votes  for  the  above  purposes. 

In  addition  to  individual  effort,  there  are  important  ways  in  which 
the  medical  profession,  collectively,  can  serve  the  cause  of  public 
health  in  a community.  From  time  to  time  every  health  officer  has 
lo  meet  acute  situations  in  which  public  sentiment  needs  to  be  strong- 
ly and  quickly  aroused.  Here  no  outside  help  is  comparable  with 
that  which  can  be  had  through  action  by  the  local  medical  society. 
This  help  may  be  in  the  shape  of  formal  resolutions,  or,  even  more 
effective,  special  committees  may  be  appointed  to  co-operate  with  the 
health  officer  in  such  ways  as  he  may  suggest. 
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The  Avays  in  wliich  the  health  authorities  can  serve  the  medical 
profession  in  any  community  may  be  divided  into  two  classes ; first, 
those  things  which,  done  by  all  efficient  health  departments  in  the 
regular  routine  of  work,  are,  in  one  way  or  another,  of  service  to 
the  doctor,  and,  second,  those  things  Avhich  are  not  so  generally 
recognized  as  important  but  which  are  regarded  as  distinct  adjuncts 
by  the  thoughtful  health  officer,  and  which  bring  most  decided  bene- 
fits to  the  physicians  of  the  community. 

Every  health  department,  in  its  regular  course  of  routine  work, 
makes  available  for  the  physicians  a laboratory  where  specimens  of 
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many  kinds  submitted  by  the  physician  himself  are  examined  for  the 
purpose  of  assisting  in  arriving  at  a diagnosis.  In  most  health 
departments  today  there  is  also  furnished  a consulting  service  for 
acute  contagious  diseases,  for  tuberculosis  and  for  venereal  diseases, 
on  which  the  doctor  may  call  and  secure  the  aid  of  men  expert  in 
these  particular  lines. 

Next  may  be  mentioned  the  furnishing  of  free  antitoxins,  vaccines 
and  other  biological  products,  thus  enabling  the  physician,  without 
cost  to  the  family,  to  give  the  most  accepted  form  of  treatment. 

Much  of  the  advice  which  every  health  department  gives  the  people 
for  their  own  benefit  must,  if  followed,  incidentally  bring  in  an  im- 
mense amount  of  practice  to  the  doctors  of  the  community.  All 
health  authorities  advise  the  peojde  to  have  routine  physical  examina- 
tion and  to  call  in  a physician  for  slight  ailments  rather  than  wait 
until  a serious,  or  perhaps  an  incurable  condition  has  been  brought 
about.  We  strongly  urge  mothers  to  have  their  babies  under  regular 
supervision  by  the  doctor  during  their  first  year,  without  waiting  for 
symptoms  of  illness. 

We  advise  the  people  to  consult  their  doctor  for  those  conditions 
which  are  known  frequently  to  develop  into  cancer.  We  advise  the 
pregnant  woman  to  employ  a physician  as  soon  as  her  condition  is 
known  to  herself  and  to  visit  him  at  least  once  a month  up  to  the 
time  of  delivery  and  at  least  once  several  weeks  after  delivery,  so 
that  any  damage  which  may  have  been  done  can  receive  attention. 

The  child,  after  its  first  year  and  iip  to  the  time  of  entering  school, 
should  be  regularly  seen  by  the  family  physician.  We  should  teach 
parents  that  the  welfare  of  their  children  is  primarily  their  own 
responsibility,  and  that  the  public  authorities  come  in  only  where 
this  responsibility  has  been  neglected. 

The  present  absurd  state  of  affairs  cannot  be  allowed  to  continue, 
of  waiting  until  a child  enters  school  to  find  defects  which  should 
have  been  recognized  and  corrected  years  before.  We  therefore, 
as  health  officers,  stand  solidly  back  of  any  movement  which  will 
make  it  accepted  practice  to  have  the  family  physician  not  give  up 
his  responsibility  when  the  baby  is  one  year  old  but  have  him  con- 
tinue his  visits,  at  least  once  a year  thereafter,  for  the  recognition 
and  correction  of  defects  and  for  general  advice  concerning  the  child’s 
welfare.  If  this  is  done,  most  children  will  enter  school  well  nour- 
ished and  without  defects  which  handicap  them  in  their  progress 
and  which,  if  corrected  during  the  school  session,  involve  weeks  of 
inefficiency  until  there  has  been  recovery  from  the  operation  itself 
and  time  for  the  benefits  to  develop. 

We  advise  that,  during  this  pre-school  period,  the  family  doctor 
should  attend  to  vaccination,  to  the  administration  of  the  Schick 
lest,  followed  by  toxin-antitoxin  if  indicated,  and,  if  thought  desirable, 
to  the  giving  of  the  typhoid  prophylactic. 
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All  the  matters  above  just  mentioned  are  measures  adopted  in  tlie 
course  of  the  health  department's  routine  work  and  in  the  discharge 
of  its  duty  to  the  public.  The  benefit  to  the  physicians  of. the  com- 
munity, though  great,  is  incidental.  The  conscientious  health  officer 
can  and  will,  however,  do  many  other  things  which  will  be  of  great 
benefit  to  the  medical  profession  of  his  community.  In  the  daily 
rounds  of  himself  and  his  subordinates,  many  homes  will  he  visited 
in  which  they  hear  expressions  of  dissatisfaction  with  their  own 
doctor  or  criticism  of  the  medical  profession  in  general.  In  such 
cases  the  health  officer  and  his  assistants  can  do  much  to  uphold 
the  physician  and  to  correct  false  ideas  concerning  medical  practice 
as  a whole- 

Outside  the  ranks  of  the  medical  profession  itself  no  one  so  well 
knows  as  does  the  health  officer  the  danger  of  the  many  irregular 
forms  of  practice  now  offered  the  public.  Unfortunately,  not  even 
the  more  intelligent  classes  seem  to  realize  the  very  simple  fact  that 
the  regular  practitioner  of  medicine  avails  himself  of  all  measures 
which  have  been  proved  to  be  of  benefit  in  the  handling  of  disease, 
nor  do  they  realize  that  by  no  possibility  can  anyone  be  held  com- 
petent to  deal  with  the  sick  unless  he  has  had  years  of  training  in 
ceiffain  indispensable  fundamentals.  ' 


'Yf  -X-  * * * w * * 


It  is  as  much  the  duty  of  the  health  officer  as  it  is  to  the  interest 
of  the  doctors  to  comliat  this  tendency  on  the  part  of  the  people  to 
seek  the  aid  of  practitioners  of  all  manner  of  “pathies”  and  “isms.” 
If  anyone  is  disposed  to  question  this  statement,  let  him  picture  the 
public  health  situation  in  a community  in  which  everyone  was  a 
disciple  of  some  irregular  cult!  The  health  officer  can  preach  the 
inadequacy  of  the  danger  of  these  cults  and  not  have  selfish  interest 
charged  against  him. 

We  have  here  a splendid  illustration  of  the  interdependence  be- 
tween the  medical  profession  and  health  authorities.  If  the  word  of 
the  health  officer  is  to  be  acce])ted  by  the  public  he  must  himself 
have  their  confidence,  and  no  agency  can  so  build  up  confidence  in  the 
healtli  officer  as  can  the  medical  profession.  Therefore,  in  helping 
to  increase  confidence  in  the  health  authorities,  the  doctor  is  iu- 
croasing  the  weight  of  such  advice  as  the  health  officer  gives  the 
people  in  matters  such  as  that  under  discussion. 

On  the  other  hand,  when  the  health  officer  upholds  the  doctor,  lie, 
in  turn,  is  giving  additional  weight  to  what  the  doctor  may  say  con- 
cerning the  health  department. 


•X*  -X-  * -X-  * -X-  -if 


Cold  recognition  of  the  facts  above  considered  and  of  others  which 
limitations  of  time  and  space  make  it  impossible  to  include  can 
hardly  fail  to  show  health  officers  and  doctors  alike  how  greatly 
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the  full  success  of  each  is  depencleut  on  the  other,  but  if,  instead  of 
such  calculating  of  advautages  to  be  gained,  we  can  all  learn  truly 
to  respect  and  admire  the  work  of  the  other  and  to  extend  to  each 
worker  the  hand  of  good  fellowship,  as  to  a brother,  then  I am  sure 
even  closer  co-operation,  even  more  brilliant  -results,  will  follow,  to 
the  everlasting  credit  of  each  and  to  the  benefit  of  a world  which 
now,  more  than  ever,  needs  the  best  that  each  of  us  can  give- 


HEALTH  AND  NUTRITION  CHART 
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PlllLAOCLPItlA  CHILD  HEALTH  50CIET\ 


The  above  chart,  together  with  a four  page  leaflet  in  explanation, 
was  prepared  by  Anna  L.  DePlanter,  B.  S.,  -and  is  issued  by  the 
Philadelphia  Child  Health  Society,  1506  Locust  Street. 
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Here  we  see  encircling  “Good  Nxitrition”,  which  is  the  foundation 
or  hub  of  good  health,  .contributing  factors  spaced  in  accordance  with 
the  author’s  idea  of  tlieir  relative  importance. 

In  her  leaflet  under  “Proper  Mental  Attitude”,  she  stresses  cheer- 
fulness and  the  influence  of  home  environment  as  the  index  of  the 
future  mental  reactions  of  the  child. 

Under  “Physical  Examination  and  Correction  of  Defects”,  she 
refers  to  teeth,  tonsils,  vision  and  the  vario^xs  eaxxses  of  malnutri- 
tion. 

“Adequate  Sleep  and  Best”  are  necessary  for  growth  and  repair. 

“Food”  is  fundamental. 

Of  “Cori’ect  Eating  Habits”,  she  enlarges  xxpon  regxxlarity  of  meals, 
mastication,  cheei'fxxlness  at  meals,  drinking  water  and  clean  hands. 

Under  “Elimination”,  she  I’efers  to  constipation  with  its  xxntoward 
effects,  the  xxse  of  laxative  frxxits,  water,  exercise  and  the  avoidance 
of  drxxgs. 

Under  “Postxxre”,  she  cites  food,  sleep  and  exercise  as  necessary  for 
mxxscxxlar  development  aixd  adds  that  postxxre  affects  digestion,  cir- 
cxxlation,  elimination  and  respiration. 

She  points  out  “Sxxnshine  and  Fi’esh  Air”  as  encoui’aging  gi’owth; 
exercise  and  play  as  necessary  for  development  and  especially  needed 
by  adxxlts  of  sedentary  occxxpations. 

Under  “Personal  and  Home  Hygiene”,  she  inclxxdes  brushing  of 
the  teeth,  examinatioix  by  the  dentist,  drinking  plenty  of  water, 
bathing  and  genei’al  cleanliness. 
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A HOMEMADE  SLEEPING  PORCH 
A.  J.  Bohl.* 

A porch  or  outside  balcony  of  a home  can  be  readily  converted 
into  a sleeping  porch  at  little  expense. 

The  entire  porch,  or  any  section  of  it,  can  be  used.  Three  cur- 
tains are  needed,  two  for  the  sides  and  one  for  the  front,  the  hoxise 
making  the  fourth  wall.  The  curtains  should  be  of  duck  or  canvas, 
preferably  the  material  used  in  army  tents.  They  should  l)e  suffi- 
ciently wide  to  cover  completely  the  spaces  for  Avhich  they  are  in- 
tended, and  should  be  four  inches  longer  than  the  distance  from  the 
cross  piece  beneath  tlie  eaves  to  the  tloor.  Tliey  should  be  hemmed 
at  top  and  bottom,  the  bottom  hem  being  wide  enough  to  cari’y  a 
fairly  heavy  round  pole,  the  weight  of  Avhich  will  keep  the  curtain 
taut  and  remove  the  slack  in  raising  and  lowering. 

In  the  top  hem,  about  one  inch  from  the  edge,  small  brass  or  gal- 
vanized iron  grommets  or  rings  should  be  sewed  into  the  canvas 
eight  inches  apart.  A six-inch  board,  one  inch  thick,  is  nailed  or 
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screwed  beneath  the  eaves  of  the  porch  in  front,  from  which  similar 
pieces  run  across  the  porch  and  are  fastened  to  the  house  wall.  To 
these  boards  the  curtains  are  hung,  using  the  ordinary  one  inch 
screw  eyes  screwed  through  the  grommets,  or  the  curtain  may  be 
nailed  or  tacked  to  the  cross  piece,  doing  away  with  grommets  and 
screw  eyes. 

For  each  curtain  three  small  awning  pulleys  are  required.  They 
are  fastened  to  the  board  to  which  the  curtains  are  hung,  one  about 
three  inches  inside  the  edge  of  the  curtain  at  one  end,  and  the  other 
two  at  the  other  end,  one  about  three  inches  and  the  other  about  five 
inches  from  the  inside  edge.  One  end  of  a long  eighth  inch  cotton 
rope  is  passed  up  behind  the  curtain  and  is  nailed  to  the  piece  on 
the  outside,  or  tied  into  a screw  eye.  The  other  end  of  the  cord  is 
brought  up  in  front  of  the  curtain  and  passed  through  the  pulley 
toward  the  center  of  the  curtain,  letting  the  curtain  lie  in  the  loop, 
and  then  carried  across  to  the  inside  pulley  at  the  other  end  through 
which  it  passes  in  the  same  direction.  The  third  pulley  is  now 
threaded  toward  the  center  of  the  curtain,  and  the  end  of  the  cord 
brought  down  under  the  curtain  and  up  on  the  oxitside,  where  it  is 
fastened  in  a manner  similar  to  the  other  end  of  the  cord. 

The  curtain  will  now  hang  in  two  loops  of  the  cord,  while  a free 
loop  will  hang  from  the  two  pulleys  at  one  end.  Pull  on  this  loop 
and  the  curtain  will  rise  smoothly,  loosen  it  and  the  curtain  will 
drop.  The  cord  should  be  long  enougii  to  permit  the  curtain  to  be 
lowered  to  its  full  extent,  and  a nail  or  some  device  furnished  to 
hold  the  curtain  at  any  desired  height. 

The  triangular  space  between  tlie  top  of  the  curtain  and  the  roof 
of  the  porch  should  be  boarded  up;  if  only  a section  of  the  porch  be 
used,  it  should  be  boarded  up  at  the  exposed  end  and  the  center 
space  left  open  for  ventilation.  Nail  a strong  cord  to  each  end  of 
the  pole  so  that  it  can  be  tied  to  the  porch  railing  during  wind 
storms.  In  clear  weather,  the  curtain  should  be  rolled  up  except  on 
the  side  from  which  the  air  current  is  coming. 

The  sleeping  porch  should  contain  a bed  and  a small  table.  An 
iron  or  brass  single  bed  will  occupy  a minimum  of  space.  Avoid 
coarse  and  heavy  blankets.  Light,  soft  woolen  blankets  are  much 
warmer  and  keep  the  patient  more  comfortable.  Be  sure  that  suf- 
licient  blankets  are  provided  to  keep  the  patient  warm  in  cold  weatlier. 
A thick  layer  of  newspapers  under  the  mattress  will  be  of  great 
value  in  preventing  cold  from  penetrating. 

During  cold  weather,  the  patient  should  always  liave  a heavy  silk 
or  light  knitted  woolen  cap  pulled  down  over  the  ears,  and  wear 
warm  flannel  night  clothes.  A hot  water  bottle,  or  hot  brick  wrapped 
in  a towel,  placed  at  the  foot  of  the  bed,  will  give  the  patient  much 
comfort.  A woolen  sweater  and  gloves  are  also  most  essential  in 
winter.  High  bedroom  slippers  and  a woolen  bathrobe  should  be 
kept  beneath  the"  covers  for  use  when  necessary. 

If  a balcony  or  porch  be  used  where  there  is  no  door,  a box  may  be 
placed  beneath  the  window  to  enable  the  occupant  to  enter  the  warm 
room  with  ease. 
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The  table  should  lie  provided  with  a candle  for  light  in  preference 
to  a lamp,  as  it  is  more  economical,  easier  to  light  and  less  dangerous. 
A pitcher  of  water,  drinking  glass  and  other  comforts  and  necessities 
should  be  provided.  Paper  napkins,  sputum  cups,  covered  pail  and 
bed  urinals  should  be  at  hand  for  the  patient’s  use. 

*From  the  Division  of  Tuberculosis,  Bureau  of  Communicable  Diseases,  Penn- 
sylvania State  Health  Department, 
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70  I Again. 

A mimlier  of  letters  has  been  coming'  to  the  “Listening 
Post,”  inquiring  as  to  the  meaning  of  the,  crvptical  sign  on 
its  envelope. 

Do  yon  I'ememlier  those  days,  ivhen  yonr  mother  used  to 
tie  a string  around  yonr  finger  to  I'emind  yon,  not  to  for- 
get to  bring  home  a spool  of  nninber  80  black  thread? 

Pursuant  to  the  same  kind  of  result,  it  is  hoped  that 
every  time  yonr  e,ve  alights  on  70^,  yon  ivill  be  reminded 
of  what  it  stands  for.  It  means  that  it  is  ])ossible  to  ])iill 
down  the  stone,  that  marks  three  score  and  ten  as  the  end 
of  life’s  highway,  and  set  it  at  70+  which  is  beyond  the 
liill  and  out  of  sight. 

The,  five  diseases  of  middle  ami  after  middle  life,  which 
exact  the  heavie.st  toll  from  mankind,  are;  Bright’s  dis- 
ease, Cancer,  Diabetes,  Heart  disease  and  Tuberculosis. 
All  are  slow  of  development,  all  are,  preventable  and  all 
yield,  to  a greater  or  less  degree,  1o  treatment.  All  ai-e 
fatal,  if  uncared  for. 

If  yon  have  a health  examination  today  and  vour  ]div- 
sician  gives  yon  a clean  bill  of  health,  so  slow  is  the  de- 
velopment of  these  degenerative  diseases,  that  you  nmy 
feel  quite  secure  for  at  least  a year. 

It  has  been  suggested  that  your  birthdav  be  chosen  as 
the  time  to  have  your  health  examination,  because  it  is  a 


(lay  YOU  Ydll  surely  remember  and  tbe  liabit  once  estab- 
lished, the  day  ndll  remind  3"oii,  like  the  string  aronnd 
your  finger  or  the  70-^  on  the,  envelope.  Yon  can  help 
spread  the  propaganda  of  70+;  put  the  sign  on  the  back 
of  every  letter  you  write.  To  them  who  know,  it  will  be 
a i-eminder — to  the  others,  something  to  inquire  about. 
70+  means  a health  examination  on  your  birthday,  and  a 
health  examination  on  your  birthday  means  more  birth- 

W.  C.  M. 


CAMP  OF  INSTRUCTION. 

The  annual  Camp  of  Instruction  at  Mont  Alto  will  be  held  begin- 
ning June  23rd.  On  account  of  the  somewhat  limited  tentage,  it  will 
be  impossible  to  have  the  entire  group  arranged  for,  at  the  same  time. 

The  camip  will  be  divided  into  two  sections,  the  first  section  to 
arrive  on  Sunday,  June  22nd  and  be  ready  for  work  at  8 A.  M.,  June 
23rd.  There  will  be  an  intensive  course  of  2)4  days  in  child  health, 
tuberculosis  and  county  healtli  administration.  The  first  class  will 
finish  its  work  at  12  o’clocli,  Wednesday,  June  26th. 

The  second  class  will  arrive  in  the  afternoon  of  tliat  day,  beginning 
their  work  at  8 A.  M.  Tliursday,  June  26th,  completing  its  program 
Saturday  at  noon,  June  28th. 

The  course  this  year  has  lieen  laid  out  with  great  care  and  it  is 
promised  that  tliere  will  not  be  a dull  moment  during  the  whole 
Aveek. 


In  addition  to  physicians  and  nurses  officially  connected  Avith  the 
Department,  invitations  have  l)een  extended  to  a number  of  lay 
liealth  Avorkers,  \Adio  have  beeii  of  help  to  their  f)Avn  communities 
and  the  State  Department,  and  aaIio  desire  to  knoAV  more  about 
health  administration. 
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MAY  DAY  HEALTH  PROGRAM. 

Se^^’el■al  months  ago  the  National  Child  Uealth  Association  issued 
the  suggestion  to  all  State  Departments  of  Health  that  May  first 
should  be  celebrated  as  Children’s  Day  and  that  all  May  Day  pro- 
grams sliould  emphasize  the  things  which  are  being  done  for  the 
liromotioii  of  Child  Health.  Secretary  of  Health,  Dr.  Charles  H. 
Miner,  gave  his  ready  approval  and  requested  his  large  force  of 
held  workers,  in  their  respective  localities,  to  co-operate  to  their 
utmost  ability  toward  making  the  local  progTam  a success. 

Of  all  counties  reported  so  far.  Dauphin  County,  under  the  leader- 
ship of  Mrs.  Lyman  D.  Gilbert,  had  the  most  comp)lete  program. 
She  was  assisted  by  the  following  local  Chairmen: — 


Mrs.  J.  I.  Chamberlain  Harrisburg 

Mrs.  D.  P.  Deatrick  Middletown 

Mrs.  W.  J.  Durbin  Williamstown 

Mrs.  Glennie  Kickert Halifax 

Mrs.  C.  C.  Cocklin  Dauphin 

;Mrs.  W.  R.  Esbenshade Hershey 

■Mrs.  Robert  Day Millersburg 

Mt^  Frank  Robbins Steelton 

Ml’S.  E.  Kirby  Lawson Penbrook 

^Irs.  F.  31.  Fisher Edgemont 

3Irs.  J.  F.  O’Neill Paxtang 

3Irs.  John  Lehr  Lykens 

Professors  Wetzell  & 31 oyer  Linglestown 

3Hss  Elizabeth  Driscoll  3Yiconisco 

Parent-Teachers’  Organization  ....  Hummelstown 


The  programs  varied  in  the  different  localities.  In  almost  every 
instance  the  3Iay  Pole  Dance  was  observed. 

The  Harrisburg  program,  under  the  management  of  3Irs.  J.  I. 
Chamberlain,  was  very  elaborate.  Several  thousand  children,  in 
many  instances  accompanied  by  their  parents,  assembled  in  front 
of  the  State  Capitol  Ruilding  at  2 P.  M.  They  w'ere  addressed  by 
Governor  Pinchot  and  Dr.  Charles  H.  3Iiner,  Secretary  of  Health, 
after  which  health  songs  were  indulged  in ; then  came  the  3Iay  Pole 
Dance.  3Iusic  was  rendered  by  the  Harrisburg  Technical  High 
School  Band. 

Health  exhibits  were  tastefully  arranged  in  the  rotunda  of  the 
Capitol,  and  many  useful  object  lessons  were  demonstrated  in  a 
manner  reflecting  credit  upon  the  organizations  which  were  respon- 
sible for  them. 

At  4 P.  31.  child  health  motion  pictures  were  shown  in  the  Hall  of 
the  House  of  Representatives.  The  entire  space  including  the  gallery 
w’as  crowded  to  capacity. 

It  was  the  first  3Iay  Day  health  celebration  for  Harrisburg  and 
was  voted  a complete  success.  The  illustration  shows  the  3Iay  Pole 
dance  as  it  was  in  progress. 
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HEALTH  SCRAP  BOOKS, 

Successful  Feature  of  May  Day  at  Wilkes-Barre 
By  Miss  Roller 

The  committee  ill  charjic  of  plans  for  tin*  olisci vancc  of  ('liild 
Health  Day  at  Wilkes-Harie,  decided  iqioii  a health  scrap  lino',  con- 
test aiming  the  school  children  as  the  major  feature  of  llieii-  woi-k, 
as  it  was  felt  that  such  a contest  would  he  the  best  means  of  bring- 
ing, not  only  the  children,  but  jiaients  as  well,  to  thiidc  about  child 
health.  The  superintendent  of  public  schools,  a member  of  the  com- 
mittee, readily  gave  his  consent  to  getting  the  plan  before  the  cbil 
dren  through  the  schools.  A notice  Avas  sent  to  the  ]>vincipal  of 
each  school,  giving  an  exjilanation  of  vliat  was  desired  and  the  few 
simple  rules  to  be  observed. 

The  scraji-book  was  to  be  an  ex]iression  of  the  child’s  ideas  of 
good  health  habits  as  bronght  out  in  one  day  of  his  life.  Pictures 
cut  from  magazines  to  illustrate  these  ideas  Avere  ex]dained  by 
means  of  a rhyme  or  short  sentence.  The  best  books  gave  an  orderly 
])rogression  of  actiAities  beginning  Avith  the  morning  bath  and  end- 
ing Avith  ‘‘early  to  bed.” 

Tlie  first  jirize  book  for  eighth  grade  jinjiils  had  as  cover  design 
a map  of  the  United  States,  outlined  in  jam  and  ink,  AAdth  the  title 
“Good  Health  Will  Build  a Mightj*  Aation.”  The  pages  Avilb  ajiiiro- 
priate  juctnres  Avere  labeled  as  folloAvs: 

Early  to  bed  and  early  to  rise  makes  a man  healthy,  wealthy  and  wise. 

Teach  the  children  good  habits  (A^dth  pictures  of  children  brushing, 

teeth). 

.Start  the  daA"  right  with  good  wholesome  food. 

Outdoor  exercise  is  necessary  for  health. 

Bread  and  milk  for  the  mid-day  lunch. 

Boys  and  girls  want  to  grow — eat  vegetables. 

Sunshine  and  fresh  air  make  children  healthy  and  fair. 

.A.U  apple  a day  will  keep  the  doctor  away. 

insure  good  health  by  developing  your  body. 

Brush  your  teeth  both  morning  and  night. 

Sleep  with  windows  open. 

Same  of  the  b.ooks  Avere  remarkable  for  their  artistic  beauty  and 
the  originality  shoAvn  in  sehu-tion  of  ]iietnres  and  rhymes,  or  slogans, 
as  the  accoinjianying  illnsti ations  will  Testify. 

A tirst  prize  of  |2..j0  and  second  jirize  of  fl.OO  Avere  given  for  the 
Avinning  books  in  each  of  the  eight  grades,  making  a fottrl  of  sixteen 
prizes.  This  money  Avas  donated  by  the  local  Exchange  Ulnb,  Lions’ 
Club  and  Boston  Store.  Honorable  mention  Avas  gilven  to  all  books 
Avhich  the  judges  felt  shoAved  a clear  understanding  of  good  habits 
of  health.  Each  teacher  picked  out  her  three  best  books  Avhich  Avere 
sent  to  the  judging  committee,  Avho  made  the  final  selection  from 
seveial  hundred  submitted.  The  judges  Avere  a iihysician,  a school 
nurse  and  the  chairman  of  the  Cliild  Health  Day  Committee*. 

Considerable  publicity  Avas  given  the  contest  in  local  ])apei-s  and 
much  interest  Avas  shoAvn  by  the  public.  The  prize  books  Avere  ]daced 
on  exhibition  at  the  public  libraiy,  and  those  receiving  honorable 
mention  Avere  used  as  a basis  for  ln*a1th  instruction  in  a class  of 
immigrant  mothers. 

The  Wilkes-Barre  committee  i-ecommends  the  scrap-book  idea  as 
a successful  means  of  health  education. 


() 


COMPARATIVE  STATISTICS 
By  W.  R.  Batt,  M.  D. 

The  comparative  incidence  of  ceidain  cominnnicable  diseases  from 
month  to  month  and  for  corresjionding  jteriods  of  otlier  years  fre- 
quently gives  rather  a striking  illustration  of  just  how  w'ides])read 
are  these  infections. 

The  urban  classification  of  Pennsylvania  includes  all  incorporated 
municipalities  within  the  State  and  comprises  70%  of  tlie  total 
population,  the  remaining  30%  being  distrilnited  in  townsliips  in 
which  sections  the  State  Department  of  Health  is  res])oiisible  for 
The  administi’ation  of  health  activities. 

It  will  be  noted  that  for  the  First  Quarter  of  1924  Diphtheria 
in  rural  districts  comprised  only  23%  of  the  total.  Foi*  the  same 
period  of  1923  it  comprised  33%. 


•Ian. 

T1124 

•Tan. 

1023 

Feb. 

1024 

Feb. 

1023 

Mar. 

1024 

Mar. 

102.3 

Total  for 
.3  mcs. 
1024 

Total  for 
3 mos. 
102.3 

Cliiekenpox 

Total 
1 'rl)an 
Rural 

3035 
MOSS 
87  ( 

3004 

2200 

714 

T380 

2.540 

840 

1081 

1247 

4.34 

.3216 

2501 

0.55 

1.305 

087 

378 

10540 

8168 

2372 

00.50 

4524 

1.526 

4>il)htlicria 

Total 

T'rban 

Rural 

1712 

142.5 

287 

1001 

1247 

414 

1440 

1143 

300 

1.355 
002 
31  !3 

1280 

1031 

240 

1327 

1017 

310 

4441 

3.590 

842 

434.3 

325il 

1087 

(iermaii  mcasle.s 

Total 

Urban 

Rural 

157 

135 

oo 

121 

104 

17 

103 
1 lU 

(ii 

118 

04 

24 

777 

704 

73 

116 

0.3 

23 

1127 

071 

156 

.355 

291 

04 

Moaslr't, 

Total 

Urban 

Rural 

23(>() 

1508 

S5S 

20020 

1.5017 

.5003 

2081 
1 008 
083 

20043 

15030 

5004 

.3605 

2640 

1055 

170<  )7 
12351 
.5.316 

0042 

6146 

2806 

502.30 

42407 

10823 

Mum  ps 

Total 

Url>nn 

Rural 

1810 

1518 

20G 

(iOO 

545 

121 

2504 

1805 

030 

625 

485 

140 

.3450 

2058 

702 

765 

.508 

107 

7764 

6041 

1723 

2056 

1628 

428 

Lobai'  pneumonia 

Tefal 

Urban 

Rural 

714 

080 

34 

1070 

1048 

28 

053 

020 

oo 

oo 

1100 

1050 

50 

838 

821 

17 

004 

056 

38 

2205 

2121 

84 

.3170 

30.54 

116 

Scarier  fever 

Total 

Urban 

Rural 

2210 

IfiOO 

010 

1813 

1103 

020 

2208 

1544 

754 

1401 

030 

561 

21.54 

1470 

078 

1074 

1109 

505 

6602 

4620 

2042 

4078 

.3282 

1746 

Smallpox 

Total 

Urban 

Rural 

18 

17 

1 

4 

4 

11 

8 

3 

1 

1 

10 

18 

1 

12 

11 

1 

48 

4.3 

5 

17 

16 

1 

Tuberculosis 

Total 

Urban 

Rural 

.500 

483 

20 

010 

.537 

70 

464 

441 

23 

472 

430 

42 

540 

.500 

40 

072 

023 

40 

1510 

14.30 

80 

1760 

1-500 

170 

Typhoid  fever 

Total 

Turban 

Rural 

105 

05 

40 

153 

78 

75 

127 

S3 

44 

103 

40 

57 

74 

50 

24 

73 

51 

22 

.300 

108 

108 

-320 

175 

154 

tVhoopiii^'  cough 

Total 

Urban 

Rural 

1325 

005 

3.30 

1305 

008 

427 

1411 

1010 

305 

1321 

880 

432 

16<>3 

1220 

437 

1020 

1220 

400 

4.390 

3237 

1162 

4.345 

3086 

1250 

txerman  measles  which  has  been  considerably  more  prevalent  dur- 
ing  the  present  year-  shows  a large  proportion  of  cases  in  urban 

nifltT»ir»To 
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IVvliaps  the  greatest  variation  in  incidence  is  to  be  found  in 
^leasles,  the  epidemic  of  1923  in  which  59,230  cases  were  reported 
during  the  first  three  months  haying  declined  to  9,042  for  the  same 
period  of  the  present  year.  The  relative  distribution  of  this  disease 
between  urban  and  rural  was  47%  rural  in  1924,  as  compared  with 
39%  rural  in  1923. 


It  will  be  noted  that  Scarlet  fever  has  been  somewhat  more  pre- 
valent than  during  the  previous  year.  The  relative  distribution  of 
Ibis  disease  was  44%  laii-al  in  1924.  a.s  compared  with  54%  rural 
in  1923. 

Typhoid  fever  shows  54%  rural  in  1924  as  compared  with  88% 
in  1923,  which  indicates  rather  clearly  that  what  remains  of  this 
disease  in  Pennsylvania  is  largely  a problem  of  rural  sanitation. 

Whoo|)ing  cough  in  its  distribution  very  closely  approximates  the 
normal  distribution  between  urban  and  rural  districts. 

The  distribution  of  Smallpox  is  indicated,  not  on  account  of  its 
]ii-evalence,  but  rather  foi-  the  interest  and  anxiety  which  always 
accompanies  the  existence  of  this  disease. 


COMMUNICABLE  DISEASES  IN  PENNSYLVANIA  DURING  THE 

MONTH  OF  APRIL,  1924. 

By  W.  R.  Batt,  M.  D. 

The  advent  of  sjiring  and  the  closing  of  many  schools  usually 
witness  a decline  in  those  diseases  peculiar  to  the  early  age  periods. 
April.  1924,  was  no  exception  iii  this  res]»ect. 

As  compared  Avith  March,  there  Avas  a decrease  of  803  cases  in 
Measles,  476  in  Scarlet  fevei-,  370  in  Whooping  cough,  285  in  Di])h- 
theria  and  997  in  Chicken  ])ox.  These  declines  Avere  rather  uniform 
throughout  the  State  and  a])]ilied  to  the  rural  as  Avell  as  urban 
]»o])ulation. 

th>r  all  diseases  tlu'  ni-han  decrease  in  the  niimbto'  re]»orted  Avas 
1,879  and  the  rural  decrease  Avas  576.  As  betAveen  urban  and  rural 
districts  the  population  is  distributed  in  the  pix)}iortion  of  about  70 
and  307c.  There  A\as  an  absence  of  any  real  epidemic  areas,  and 
Hie  most  serious  of  the  diseases  mentioned  sIioav  a very  Avide  distribn- 
tion. 

Of  sixty-seven  counties  in  the  State,  Diphtheria  Avas  present  in 
fifty-seven  and  Scarlet  fever  in  sixty-tAvo.  In  marked  contrast  with 
Hiese  conditions,  the  55  cases  of  Tv]dioid  fever  i‘e]mrted  for  the  entire 
State  existed  in  only  tAventy-fonr  comities,  and  fourteen  of  these 
counties  had  only  one  case. 

The  monthly  morbidity  rate  i>er  100,000  of  ])0])ulation  for  the  entir- 
State  for  Typiioid  fever  aa  os  0.60,  the  loAAmst  in  reported  history.  The 
relatively  high  spots  in  the  State  Avere  Adams,  Bedford,  Greene  and 
Juniata  Counties,  all  distinctly  rural  in  character.  But  the  existence 
of  2 cases  in  the  first  mentioned  and  only  one  case  in  the  others  named 
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was  sufficient  to  give  them  their  high  ratilig  in  comjjarison  with 
the  State-at-large.  A few  short  years  ago  such  rates  for  Typhoid 
fever  would  ha\  e been  considered  more  oi-  less  of  a dream. 


The  eighteen  cases  of  Smallpox  rejtorted  for  the  month  of  April 
were  located  as  follows  : 

TJrl)(tn  Rural 

rittslmrgh,  Allegiieny  Co 3 Clearfield  County 0 

Xew  Brighton,  Beaver  Co 1 AVashington  County 1 

Johnstown,  Cambria  Co 4 

('hester,  Delaware  Co .3 

The  .single  case  of  Anterior  ]toliomyelitis  rejiorted  was  from  Phila- 
<lelphia. 


The  eight  cases  of  Encephalitis  lethargica  for  the  month  were 
located  as  follows : 


Urhan 

Bittsburgh,  Allegheny  Co 

^IcKeesitort,  Allegheny  Co 

Bliil:i(l(dphia  

^lanor.  Westmoreland  Co 


1 

1 

4 

1 


l\iiral 

Schuylkill  County 


1 


The  numl)er  of  eoinmuiiieablc 
rm-al  districts  was  as  follows: 

diseas('s  tor  the  month  by  urban  and 
Total  Urhan  Rural 

All  diseases  

11, SSI 

3,459 

Anterior  |»oliomvelitis  . 

1 

0 

-125 

Chicken]  tox  

1,794 

Idiphtheria  . . 

7.51 

244 

Ceinian  measles  

909 

149 

-Measles  

2,S92 

2,101 

7!»1 

iiunijts  

2,699 

S02 

I’lieuiuonia  (true)  

1,013 

2S 

Buer)  (u  al  fevei-  

10 

0 

Scarlet  fever  

1,117 

561 

Small  |!ox  

11 

7 

'’I'liberculosis  

533 

3s 

Tvphoid  fever  

3S 

17 

Whoojdng  cough 

S97 

390 

Encephalitis  lethargica  . 

7 

1 

u> 


THE  TUSSOCK  MOTH. 

By  A.  B.  Champlain,  Dept,  of  Agriculture. 

A 8tate-wlde  campaign  against  the  white-marked  tussock  moth 
early  this  summer  is  urged  by  the  Bureau  of  Plant  Industry,  Penasyl- 
vania  Department  of  Agriculture.  School  children  and  scout  organi- 
zations are  suggested  as  effective  means  of  controlling  the  pest, 
which  causes  extensive  damage  to  shade  and  fruit  trees  in  this 
State  every  year. 

The  caterpillar  of  the  tfissock  moth,  the  chief  defoliator  of  .shade 
trees  in  Pennsylvania,  is  twice  unwelcome  because  of  the  unsightly 
appearance  caused  by  the  plastering  of  cocoons  and  egg  masses  on  the 
trunks  and  larger  branches  of  trees  and  on  adjacent  buildings. 

There  are  two  broods  of  tlie  moth  each  year  in  Pennsylvania  and 
nearby  states,  the  first  appearing  in  May.  The  insect  spends  the 
winter  as  an  egg  in  conspicuous,  white,  foamy  egg  masses  which 
contain  from  100  to  400  eggs.  The  eggs  hatch  in  May  and  the  small 
caterpillars  feed  on  the  underside  of  the  leaves.  As  they  increase  in 
size  they  eat  the  larger  ’portions,  until  all  but  the  largest  veins  are 
devoured.  They  prefer  leaves  of  poi>lai  , liorse  eliestnut,  soft  maple, 
elm,  linden,  and  most  varieties  of  fruit  trees. 

The  caterpillars  arc  of  striking  apjaanancc,  being  marked  willi 
beautiful  colors  and  long  black  j)lumes.  A pair  of  plumes  i)rotrude 
over  the  bright  red  head  and  a single  j>lume  rises  from  the  opposite 
end  of  the  body.  A broad  black  band,  bordered  with  yellow,  extends 
the  full  length  of  the  back.  Four  white  brushlike  tufts  of  hair,  or 
tussocks,  stand  uj^right  in  a row  on  the  back,  and  from  these  the 
moth  deriv(‘S  its  name. 

These  destnictiVe  pests  may  be  controlled  with  relative  ease.  A 
thorough  8])raying  of  the  foliage  with  lead  arsenate,  one  and  v)ne- 
half  pounds  of  the  powder  to  50  gallons  of  water,  during  June  will 
destroy  the  first  brood.  A second  application  in  August  will  clean 
up  the  second  brood,  if  the  first  spray  does  not  completely  answer 
the  purpose.  Scraping  off  and  burning  the  egg  masses  is  another 
means  of  control.  A sponge  soaked  in  crude  creosote,  mounted  on 
a long  pole  and  pressed  against  the  egg  masses,  is  also  an  effectiv^e 
treatment.  Banding  trees  with  sticky  substances  is  not  considered 
a satisfactoiT  means  of  controlling  this  insect. 


THE  HEALTH  OFFICER  IN  THIRD  CLASS  CITIES 
By  Thos.  Herbert,  Altoona,  Pa. 

Many  and  perplexing  are  the  problems  confronting  the  Health 
Officer  of  a Third  Class  City, — from  settling  back  yard  disputes  to 
finding  the  source  of  infection  in  an  outbreak  of  communicable 
disease, — and  it  requires  as  much  ])atience  aud  diplomacy  to  solve 
the  one  problem  as  the  other. 

Twenty  years  ago  the  Health  Officer  of  a Third  Class  City  was 
simply  a policeman,  whose  duty  it  was  to  secure  the  abatement  of 


mikaiue.s.  to  placard  and  disinfect  houses  and  to  remove  the  placard 
at  the  end  of  a stated  ]K>iiod.  tie  was  not  expected  to  know  any  rea- 
son for  his  actions,  other  than,  these  things  were  required  by  law. 
He  was  clothed  witli  almost  arbitrary  ]tower,  exccwnliug  that  of  a 
policeman  and  in  nuist  instances  he  exei-cised  that  jiower  to  the  ex- 
treme. The  llealTh  nflieer  of  today  lias  eipial  jiowei-  and  autliorily; 
and  it  is  necessary  that  it  should  be  so,  but  drastic  measurers  sliould 
be  used  only  aft(>r  all  (dher  means  fail.  The  Health  Officer  who  is 
continually  wielding  tin*  big  stick  is  not  to  get  very  far  in  the  ini- 
jirovement  of  health  conditions  in  his  c-ommunity.  The  reduction 
of  the  morbidity  and  inoidality  rate  cannot  be  bi-ought  about  by 
such  methods. 

There  are  many  demands  upon  the  time  of  the  Health  Officer  and 
the  appropriation  at  his  disposal  is  usually  limited.  He  must  care- 
fully formulate  plans  t(»  secure  the  best  results  in  the  saving  of  lives 
and  the  prevention  of  illness.  He  must  get  away  as  far  as  possible 
from  the  wasting  of  time  and  energy  on  nuisances  which  hajve  no 
a})preciable  effect  on  the  real  ])roblems  of  health  conservation:  in 
seeking  the  soui-ces  of  infection  of  an  outbr<*ak  of  communicable 
disense,  he  no  longer  expects  to  find  them  in  piles  of  rubbish,  defec- 
tive plumbing  or  garbage  cans.  He  must  educate  his  ]>eople  as  to 
what  is  important  in  the  war  against  disease  and  what  is  not.  The 
conquest  of  disease  involves  the  widest  cooperation  of  all  the  people 
and  they  must  have  a fair  understanding  of  the  measim's  necessary 
for  its  control  and  prevention.  To  accom])lish  this  flie  Healih  Officer 
should  make  the  dissemination  of  health  information  a leading 
leature  of  his  work.  It  can  best  be  done  by  articles  in  the  daily 
newspapers  wherein  space  is  always  available  for  matters  ladat  ng  to 
Tublic  Health. 

From  the  year  lllOS  to  the  year  1013,  both  inclusive,  Altoona  had 
an  annual  average  of  31  cases  of  typhoid  fever  <lirectly  traceable  to 
the  milk  supply.  During  1913  the  first  lejiort  of  the  X(ov  York  .Milk 
Commission  containing  regulations  for  the  ])asteurization  and  pi-oj  er 
care  of  the  milk  supply  Avas  issued.  The  Altoona  Hoard  of  Health 
became  interested  in  the  adoption  of  these'  reiiulatioiis.  At  that  time 
there  were  fil  milkmen  in  the  city  delivming  milk  ley  the  “can  and 
dipper"  method.  These  men  with  few  excejetiems  strenuously  opposed 
the  change.  They  told  the  milk  consumers  the  in-ice  of  milk  Avonld  be 
doubled,  that  pasteurization  would  destroy  the  food  value  of  the 
milk,  etc.  Protests  cann*  in  from  every  section  of  the  city.  Then  the 
Board  of  Health  began  a campaign  of  education.  Short  articles  call- 
ing attention  to  the  experience  of  each  succeeding  year  witli  milk 
borne  typhoid  and  describing  th(>  dirty  methods  of  handling-  milk 
Avere  published  in  the  daily  iiapci-s.  Talks  were  given  to  civic  organi- 
zations. A full  ex]danation  of  the  new  rules  and  the  reasons  for 
the  change  were  given  to  the  milkmen  at  a meeting  of  the  Milk 
Dealers’  Association.  Twenty  of  the  leading  idiysicians  of  the  ci(y 
were  called  together  and  were  made  acipiainted  Avith  the  purpose 
of  the  Board  of  Health.  With  one  accord,  they  appiroVed  the  rules 
and  theii'  action  Avas  given  Avide  publicity.  Later  a meeting  of  the 
milkmen  AA*as  called:  and  after  all  objections  had  been  heard  and 
ansAvered,  a majority  favored  the  change.  The  protesting  voice  of  the 
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p'^ople  gradiiiilly  grew  tV.uiti'f;  and  five  months  from  the  tinu*  the 
educational  canijiaign  began,  the  rules  were  adopted  l>y  the  Board 
of  Health  aud  unanimously  approved  hy  the  City  Council.  And  it 
is  wort  In'  of  note,  that  in  the  ten  years  since  the  adoption  of  these 
lules,  there  has  not  been  a single  case  of  ty])hoid  fever  traceable 
to  the  inilk  supply. 

Buhlished  articles  ou  healdi  matters  should  l»e  brief,  because  Ihe 
general  jiublie — the  people  to  l>e  reached — will  not  take  the  tinu'  to 
i(aid  long  dissertations. 

The  monthly  re]iorts  of  the  Deiiartment  of  Health  should  contain  a 
slu>rt  article  each  Tnonth  on  the  ])articular  disease  that  has  been 
most  prevalent  during  the  month.  The  item  should  contain  some- 
ihing  about  that  disease,  its  cause,  how  it  spreads  and  how  to  pie- 
v ent  it.  Thesf'  reports  should  occupy  a prominent  place  in  the  news- 
]»a]»ers  of  the  city.  In  his  educational  work  the  Health  Offic(*r 
should  avoid  the  use  of  technical  terms.  The  Health  Officer  fre- 
(luently  has  an  opportunity  to  earry  health  education  personally  to 
the  individual.  Take,  for  instance,  the  matter  of  (piarantiue.  When 
someone  resents  the  ])lacarding  of  his  house,  the  tactful  official  will, 
by  explaining  what  the  ([uarantine  really  means,  entirely  remove  the 
op])osition.  The  trouble  is,  many  Health  Offirers  are  a]>t  to  say, 
•AVell.  that's  the  law  and  I can’t  hel])  it.” 

The  Health  Oflicer  should  enlist  the  su]>port  of  civic  organizations 
wliose  mendau's  are  always  interested  in  the  betterment  of  community 
conditions  and  the  promotion  of  the  welfare  of  all  the  citizeirs.  He 
should  giv(‘  them  talks  on  health  subjects  whenever  opportunity 
offers.  Anmher  fertile  held  foi-  health  woi-k  is  in  the  schools  of  the 
city.  The  school  authorities  make  every  effort  to  leduce  absentee- 
ism: and  when  the  Health  Officer  can  show  them  that  eveiy  ste]> 
rakmi  in  tlie  ](revention  of  the  diseases  of  childhood  is  a stei)  in  that 
direction.  1k‘  will  receive  their  luau  ty  cooj)eration  in  his  work.  Thei-e 
are  few  teachers  who  will  not  do  what  they  carr  to  assist,  when  they 
;!re  brouglit  to  i-ealize  that  the  exclusion  fi-oin  school  of  one  child, 
having  a sore*  throat  or  skin  eniptiou,  may  save  the  absence  of  a dozen 
oi-  more  a week  later.  When  an  epidemic  of  some  child’s  disease 
Ihreatens.  a letter  of  instruction,  written  to  the  teachers  and  a]»- 
pi'oved  by  Ihe  Supeia nterrdent  of  the  School,  will  have  a good  effect. 

The  attitude  of  the  Heallh  Officer  towards  the  niedioal  ])rofessioir 
is  of  \ital  impoi'tanc(‘.  He  must  have  the  coulidence  aud  full  co- 
opeuation  of  the  ]diysicians.  He  must  remember  that  the  family 
j)hysieian  is  i-egaided  by  the  peoj)le  as  their  I'cal  advisor  in  matters 
IHU'taiui'ng  to  Inrilth,  and  his  assistance  and  cooi)eratiou  are  invalu- 
able. This  cooperation  cannot  be  secuT'cd  by  treating  the  ])hysician 
as  a.  i)Oteir1ial  criminal,  who  is  seeking  an  o])i)Ortunity  to  violate  or  to 
evade  the  law.  The  great  majr)rity  of  the  members  of  the  medical 
lirotession  w ill  work  with  the  Ilealth  Officer  in  his  efforts  to  control 
and  prevent  disease,  and  it  is  time  enough  to  display  his  authority 
when  he  tinds  a ])hysician  who  does  not  comply  with  the  law.  The 
H(*alth  Officer,  if  he  be  physician  or  layman,  should  carefully  avoid 
interference  w'ith  the  work  of  the  family  ])hysician.  His  duty  is  to 


ascertaiu.  if  i)ossil)le,  the  source  of  infection  and  to  prevent  the 
spread  of  the  disease,  leaving  to  the  attending  physician  the  duty 
(if  treating  the  patient. 

All  sanitary  work  slionid  be  carried  on  under  the  direction  of  the 
Health  Oflicer.  When  any  doubt  exists  in  the  mind  of  the  Sanitary 
Inspector  as  to  the  |)roper  course  to  pursue,  he  sliould  refer  the 
matter  to  the  Health  Officer.  Nine  times  out  of  ten  the  tactful 
official  will  solve  the  most  difficult  problems  without  recourse  to  the 
law.  In  the  tenth  case,  v hen  all  his  tact  and  diplomacy  fails,  he  must 
take  a firm  stand.  If  forced  to  prosecute,  he  must  go  the  limit 
iUake  no  coni]iromises,  secure  conivictions  and  insist  upon  the  full 
jienalty.  If  he  permits  withdrawal  of  the  information  or  suspioision 
of  sentences,  he  is  only  building  for  future  ti’ouble. 

Finally,  to  be  successful,  the  Health  Officer,  more  than  any  other 
worker,  must  first  sense  the  needs  of  the  community  and  then  in  a 
tactful,  ]»atient  and  jtersistent  mani'er  ]*roceed  to  bring  about  tlie 
desired  conditions  by  enlisting  the  cooperation  of  all  the  people. 
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COMPARATIVE  POPULATION  FIGURES. 


Comparison  of  po])iilation  in  towns  under  10d,000  in  Pennsylvania 
u ith  other  states. 


The  work  of  a State  Department  of  Health  may  be  considered  as 
Iwo  major  parts,  to  wit:  town  dwellers  or  urban  population  and 
lairal  dwellers. 

The  United  States  Census  divides  communities  into  the  following 
groui)S  above  100,000  in  ])opulation:  from  100.000  to  H.5,000 ; L’.t.OOO 
to  10,000;  10,000  to  5,000;  5,000  to  2,500  and  then  includes  in  ‘'rural 
population"’  all  incorporated  places  having  less  than  2,500. 

In  Pennsylvania  we  have  boronghs  with  very  small  population, 
the  smallest  with  a population  of  only  81. 

If  the  number  of  i>eople  dwelling  on  farms,  as  given  in  the  census, 
be  subtracted  from  “rural  jmpulatiou,”  the  remainder  will  fairly 
represent  the  numl)er  of  j»eo])le  dwelling  in  towns  under  2,500  in 
population. 

The  diagram  shows  the  distiihution  of  Pennsylvania’s  ]»opulation 
in  towns  under  100,000,  in  comparison  with  (deven  other  states. 

This  diagram  shows  that  the  problem  confionling  Pennsylvania 
in  towns  of  100,000  ])opulation  or  under  is  equivalent  to  the  work 
confronting  Xew  York  and  Ohio  or  New  York,  West  Virginia,  Min- 
nesota and  Maryland,  or  California,  Virginia,  West  Virginia,  Min- 
nesota and  Maryland. 

Another  way  to  compare  the  [)rol)lem  confronting  Pennsylvania 
witli  otlier  states  is  to  considei-  that  second  class  townshii)s  in  Penn 
sylvania  (which  by  law  have  a population  of  less  than  300  per  square 
mile)  have  no  Boards  of  Health  and  tlie  health  laws  are  administ<‘r(‘d 
by  the  State  Department  of  Ilealtli ; also,  under  tlie  Act  of  1913,  the 
De])artment  administers  health  matters  in  a number  of  borotighs 
where  the  Secretary  of  Health  deteiinines  that  the  existing  Hoard  of 
Health  is  inefficient. 


There  are  about  1511)  second  class  townsliips  and  adding  to  tliese 
the  po]iula.tion  in  ))oroughs  under  the  control  of  the  Department 
totals  a ])Opulation  of  about  2,300.000,  for  which  the  Department  is 
directly  responsible. 

This  po])ulation  is  equal  to  the  number  of  peo]de  living  on  farms 
in  Now  Yoi'l:,  .Mnssachusetts,  New  -Icn'sey,  Califoniia,  West  Virginia 
and  Maryland. 


4'he  following  table  gives  an  idea  of  tiie  (list rihntion  of  jiopnialion 
ill  Pennsylvania  from  the  census  of  1920; 

008  incoiqiorated  mnnicijialitii's  having  h'ss  than  2500 
pojMilalinn  of  which  12*"  Ikm'c  less  than  1000  ]to]nila 


tion 

144  towns  with  pojuilation  2,500  to  5,000 
93  “ “ “ 5,000  to  10,000 

.57  “ “ “ 10,000  to  25,000 

16  “ “ “ 2.5,000  to  100,000 

4 cities  over  100,000 
on  farms 


2,1T0.S42 


=2,950.126 

2,657,689 

941,360 


Total  population 


8.720,017 


15 


DISTRIBUTION  of  POPULATION 
in  TWELVE  STATES 


Population  in  Millions  S5  per  XIV  U. 5.  Cenju^  (l920) 
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PREVENTION  OF  GOITER. 

By  Dr.  Lawrence  Litchfield. 

Any  visible  eiilargement  of  the  thyroid  gland  is  justly  called  a 
goiter.  The  thyroid  gland  is  a horse-shoe  shaped  organ  situated  in 
the  front  part  of  the  neck  just  below  the  larnyx  or  Adam’s  apple. 
The  thyroid  gland  belongs  to  a system  of  so-called  ductless  glands. 
’Phey  are  called  ductless  glands  or  blood  glands  because  their  secre- 
ti(ms  are  discharged  or  secreted  directly  into  the  blood  vessels,  instead 
of  being  collected  and  discharged  through  ducts  as  are  the  secretions 
of  the  pancreas  or  salivary  glands.  The  firuction  of  the  thyroid 
gland  is  to  control  physical  and  mental  development  during  child- 
hood and  adolescence,  and  after  adult  life  is  reached,  to  control  the 
rate  at  which  the  body  tissues  are  brrrned,  or  metabolized, — that  is, 
ii  lias  an  inpmrtant  regulatory  function  in  the  nutrition  of  the 
body.  It  is  very  intimately  related  with  other  ductless  glands  like 
the  pitrritary  gland,  a certain  part  of  the  pancreas  rvliich  acts  as  a 
ductless  gland,  the  super-renal  glands,  and  others.  Human  beings, 
or  other  animals,  born  with  defective  or  inactive  thyroid  glands, 
cannot  develop  physically  or  mentally  to  anything  like  their  noianal 
attainment.  The  thyroid  gland  is  normally  not  visible  in  human 
beings,  being  buried  in  the  tissues  of  the  neck  and  normally  not 
large  enough  to  make  any  i)rominence  under  the  skin.  The  thyroid 
gland  may  become  enlarged  sufficiently  to  be  visible  from  many  dif- 
ferent causes.  Some  of  these  are  apparently  harmless,  as  for  in- 
stance it  is  very  common  in  young  girls  foi-  the  thyroid  gland  to 
enlarge  during  puberty,  ami  in  women  during  pregnancy  on  account 
of  the  extra  amount  of  physiological  work  to  be  done  at  those  times. 
Althongh  this  is  usually  harmless,  it  is  not  to  be  regarded  with  in 
difference.  Such  an  enlargement  of  the  thyroid,  without  any  signs 
of  thyroid  ]ioisoning,  is  called  a simple  goiter.  The  s])lendid  scien 
tilrc  work  of  Dr.  David  Marine  has  demonstrated  that  simple  goitei 
is  due  to  a deheieney  of  iodine  in  the  foo<l ; and  that  this  iodine  de- 
ficiency exists  in  certain  jrarts  of  the  civilized  world  to  such  an  ex- 
tent as  to  make  goiters  very  comnio]i  there.  The  Allegheny  Valley 
is  such  a district.  ( 'ertain  ]»arts  of  the  basin  of  the  Great  Lakes  is 
^ery  markedly . a It'ected  in  this  way,  also  Switzerland,  Norway  and 
many  other  ]iarts  of  the  world.  If  you  watch  the  .girls  coming  out  of 
a high  school  in  Pittsburgh  you  will  notice  the  majority  of  them  have 
ihyi  oids  that  are  more  or  less  noticeable.  If  you  watch  girls  coming 
from  a high  school  in  Boston,  or  New  York,  it  will  be  the  exceptional 
girl  Avhose  thyroid  you  can  see.  Simple  goiter  sometimes  occui's  in 
boys,  but  much  less  often  than  in  girls.  In  these  thyroid  districts 
or  thyroid  belts,  so-called,  other  animals  are  often  seriously  affected 
i)y  goiter.  Trout  hatcheries,  poultry  farms,  dog  kennels,  and  other 
animal  industries  halve  been  saved  in  different  places  by  the  introduc 
lion  of  very  small  amounts  of  iodine  in  their  food,  or  drink,  as 
discovered  and  taught  by  Dr.  Marine.  In  some  cases  these  simple 
goiters  entirely,  or  almost,  disappear  after  the  jieriod  of  development 
iluring  Avhich  they  occur,  whether  it  be  puberty  or  pregnancy.  In 
other  cases  they  continue  to  increase  in  size  and  sometimes  develop 
cilhei'  mechanical  or  chemical  symptoms.  By  mechanical  symptoms  1 
mean  interfeiauice  with  breathing  or  with  taking  of  food,  caused  by  the 
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pressure  of  the  enlarged  tliyroid  on  tin-  w ind  pipe,  or  on  tlie  gullet. 
The  chemical  symptoms  are  produced  ^vhen  some  indvuown  cause  is 
added  to  tlie  iodine  deticiencj^  which  lias  produced  the  simple  goiter, 
the  result  of  the  combination  being  a toxic  or  {toisonous  form  of 
goitor.  The  secretion  of  the  thyroid  then  has  a deciiledly  poisonous 
and  characteristic  etfect  upon  its  unfortunate  possessor. 

Toxic  goiters  are  of  two  kinds;  they  usually  occur  in  goitrous 
districts  and  very  rarely  outside  of  these  districts.  They  may  de- 
velop in  cases  that  have  long  shown  simple  goiter,  or  they  may  de- 
velop rapidly  in  cases  in  which  previously  tin*  thyroid  has  not  been 
noticeably  enlarged.  The  two  kinds  of  toxic  goitei-  are. — first,  the 
e.xophthalmic  goiter  so-called,  also  called  Gi  aves’  disease,  or  Addison’s 
disease.  This  disease  occurs  usually  in  early  adult  life,  and  is 
easily  recognized  because  the  sufferer  has  aiiparently  enlarged,  pro- 
truding, staring  eyes,  as  well  as  the  enlargement  of  the  thyroid 
gland.  The  symptoms  are  nervousness,  rapid  ])ulse,  trembling  of  the 
hands,  and  a trembly  feeling  throughout  the  l>ody,  very  striking 
fatigue,  and  marked  and  rapid  loss  of  weight  in  spite  of  the  fact  th.at 
the  appetite  is  unu.sually  good. 

Graves’  disease,  or  exophthalmic  goiter  and  diabetes  mellitus  are 
the  only  diseases  in  which  the  patient  i’ai)idiy  loses  weight  whih‘ 
eating  more  than  the  usual  amount  of  food.  This  is  due  to  the  fact 
that  the  ])oisonous  secn^tion  of  the  toxic  goitei’  poured  into  the  blood 
stream  causes  a great  increase  in  the  rate  of  burning  of  the  tissues 
in  the  body. 

COURSE  OF  EXOrilTHALMTC  GOITER  ; The  disease  may  i»ro- 
ceed  rapidly  to  an  overwhelming  toxicity,  with  delirium,  exhaustion, 
and  death,  or  the  disease  may  seem  to  burn  itself  out,  apparently 
destroying  the  gland  and  leaving  in  its  place  a worn-out  organ  which 
can  no  longer  jierform  its  function  of  regulating  the  nutrition  of  the 
body.  The  patient  with  a worn-ont  thyroid  can  no  longer  burn  the 
lisisues  of  the  body  fast  enough  and  in  consequence  shows  an  accumu- 
lation of  fat  Avith  a ])eculiar  retention  of  water  in  the  tissues  like 
drojisy,  except  that  the  1 issue  s feel  hard  and  do  not  ]iit  on  ]u-(‘ssure 
This  condition  is  calle<l  myxedema  and  is  accomjrmiial  by  iiiqiairmmit 
of  all  bodily  and  mental  functions.  The  second  form  of  toxic  goiter 
is  called  adenomatous  aoiter.  It  usually  dmelojts  in  latm-  aiiult  life 
and  is  recognized  by  its  irregular  or  nodular  form,  instead  of  the 
smooth,  round  develojunent  of  the  simple  goiter  or  the  exophthalmic 
goiter.  This  irregularity  is  due  to  the  development  of  mas'ses  of 
glandular  tissue  distributed  irregularly  within  the  thyroid  gland. 
It  most  frequently  deVelo]is  in  a ])reviously  sinqile  goiter  and  its 
development  is  attended  oftentimes  with  severe  sym])toms,  as 
nervousness,  rapid  pulse,  fatigue,  etc.  It  is  not  made  conspicu ms 
by  the  pushing  forrvard  of  the  eyeballs.  The  children  of  individuals 
vho  have  suffert'd  from  a disease  of  the  thyroid  gland  are  often  born 
with  imperfect  or  inadequate  thyroids,  and  sometimes  with  practically 
no  thyroids.  These  ]tatients  are  born  with  more  or  less  evidence  of 
myxedema  and  they  fail  to  develo]),  either  physically  or  mentally, 
in  a normal  manner.  Much  idocy  occurs  in  goitrous  districts  from 
this  cause.  ^Malignant  disease  of  tlu'  thyroid  also  occui's.  It  often 


follows  a more  rapid  course  than  cancer  in  other  parts  of  the  hody, 
and  it  is  rapidity  fatal,  eni])lia,sizing  the  great  necessity  of  consulting 
a physician  whenever  tliere  is  any  enlargement  in  the  thyroid  region, 
for  a patient  witli  a cancer  of  the  thyroid  may  be  entirely  and  per- 
manently cnred  if  0]>erated  upon  early  enough. 

Toxic  goiter,  of  both  vaideties,  and  malignant  disease  of  the  thyroid 
are  most  apt  to  occur  in  individuals  with  preexisting  simple  goiter, 
and  inasmuch  as  simple  goiter  can  be  prevented  by  giving  very  small 
amounts  of  iodine  to  school  children  in  goitrous  districts,  one  can 
readily  see  how  important  such  a course  is.  Since  Dr.  Marine  gave 
his  wonderful  demonstration  on  the  school  children  of  Akron,  Ohio, 
this  method  of  controlling  goiter,  and  of  thus  preventing  human 
suffering,  invalidism,  and  death  has  been  adopted  in  various  parts 
of  the  civilized  Avorld,  and  the  results  have  been  ])articularly  satis- 
factory oven  in  Switzerland  where  goiter  has  done  its  woi'st  work. 
If  you  happen  to  live  in  a goitrous  district  where  iodine  is  not  given 
routinely  to  the  school  children,  jmu  can  jrrotect  your  own  children 
by  giving  each  of  them  during  adolescence  15  gtt.  of  syrup  of 
hydriodic  acid,  in  one-half  glass  of  water  once  daily  until  one  ounce 
has  been  taken  and  re|)eating  this  course  two  or  three  times  each 
year.  If  the  thyroid  is  already  visible,  it  will  cease  to  enlarge  and 
iiiay  even  disai)i!ear.  In  any  case  the  iodine  which  the  developing 
child  needs  Avill  be  supplied. 

If  iodine  has  been  supplied  thus  during  puberty,  it  should  be 
supplied  similarly  in  later  life  during  pregnancies. 


HEALTH  EDUCATION  IN  THE  PUBLIC  SCHOOLS. 

Joseph  Scattergood,  M.  D.,  West  Chester,  Penna. 

After  observing  for  several  years  the  medical  inspection  of  schools. 
I am  thoroughly  convinced  that,  aside  from  its  seilvice  in  the  cor- 
1 ection  of  defects,  it  is  of  ineslimable  value  from  the  health  education 
viewpoint. 

When  the  school  medical  inspection  was  established  by  the  late 
Dr.  Samuel  <1.  Dixon,  Commissioner  of  Health  of  Pennsylvania,  in 
1!J12,  the  average  school  child  had  slight  conce])tion  of  the  value  of 
keeping  well,  or  tlu'  methods  to  be  followed  to  do  so.  The  follow-up 
of  school  inspection  has  shown  that  the  interest  in  the  correction 
of  defects  and  general  health  imijrovement  is,  not  only  among  the 
children  examined,  but  extends  to  the  parents  as  well. 

One  has  but  to  i-efer  to  the  number  of  defective  children  discovered 
annually  to  be  convinced  that  full  value  has  been  received  for  the 
outlay  of  money  s])ent  for  nu'dical  ins])ection  of  schools.  To  this 
value,  the  health  education  which  extends  to  the  families  as  well, 
may  be  added  as  a “bonus.'’ 

The  health  education,  begun  by  the  medical  inspectors,  should  be 
continued  by  the  school  nurse,  or  in  the  absence  of  a nurse,  by  the 
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teacher  in  the  rural  districts,  where  the  one-room  school  buildings 
l»redominate.  A total  of  000,(100  school  children  have  been  taught 
the  care  of  the  teeth,  the  demand  for  better  school  buildings,  more 
modem  ventilating  heaters,  better  lighting  conditions,  better  sani- 
tary conditions  in  the  out  door  toilets,  better  sleeping  accommoda- 
tions at  home,  especially  in  regaid  to  the  open  air  and  o])en  window 
sleeping  quai’ters. 

As  a result  of  this  health  education,  more  visits  are  made  to  our 
health  clinics,  not  only  of  the  actually  ill,  but  of  those*  who  seek 
])i'evention. 

( >f  special  \ alue  to  the  child  is  the  iustiaiction  given  along  lines  of 
jnoper  food.  Our  experience  has  slunvn  from  many  cases  studied 
at  child  welfare  clinics,  that  the  cause  of  many  children  being  below 
grade  in  their  studies  is  faulty  uutritiou.  An  under-noui  ished  child 
is  a sick  child.  A sick  child  cannot  keep  uj)  in  competition  with  his 
lellow.  Ill  many  of  our  schools  nutritional  i'nstruction  is  established, 
and  the  giving  of  milk  in  the  middle  of  the  morning  session  has  raised 
what  would  otherwise  be  a backward  child  to  normal  health. 

Education  of  the  child  on  food  subjects  is  also  retlected  in  the 
home.  The  teachings  that  tea,  coffee  and  other  foods  are  not  suited 
for  the  child,  have  brought  about  a wonderful  change  in  the  table 
food  in  the  home.  Many  childi  en  were  foi  nierly  started  to  school  on 
no  breakfast  or  an  inipro])er  one  and  were  handicapped  throughout 
ilie  day. 

11  would  require  a giant  adding  machine  to  compute  the  improve- 
ment in  the  health  of  our  children  which  this  education  on  projier 
food  has  brought  about. 

The  establishment  of  public  jdaygroiinds  and  the  supervised  play 
]»eriods  in  the  rural  schools  has  been  of  great  value  in  bringing  to 
better  health,  the  weakling,  or  the  backward  child. 

Fair  play,  equal  chance,  and  one  game  foi'  all  will  work  'wonders 
in  creating  a s]iirit  of  fair  coni])etitio]i.  lietter  health  and  general 
good  humor  among  the  children. 

Therefore,  let  us  not  cuisider  the  C(>st,  for  whatever  it  may  have 
been,  it  was  justilied  and  we  know  in  advance  that  however  much  we 
may  s])end  next  year,  it  will  be  a safe  investment,  sure  to  yield  large*. 
'Constant  and  profitable  returns. 
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OUR  NURSES  IN  THE  FIELD. 

Oiir  rural  clinics  are  rather  too  recent  to  serve  as  a base  for 
general  conclusion,  however,  some  very  detinite  results  have  been 
noted.  Prominently  among  these  is  the  increasing  number  of  fresh 
air  adherents  which  is  one  of  the  outstanding  signs  that  the  State 
Nurse  has  passed  through  the  County. 

These  siijring  days,  with  the  impassable  roads,  find  the  young 
mothers  using  the  railroad  service  instead  of  aiitomobiles,  and  dailj^ 
we  find  young  mothers  boarding  trains  with  their  animated  bundles 
wrapped  in  gay  colored  Teddy  Plankets.  Almost  every  way  station 
linds  some  young  mother  and  her  baby,  waiting  for  a j)al  of  hers, 
and  many  are  the  happy  greetings  when  they  meet  for  the  first  time 
since  tlieir  motherhood.  The  other  day,  I saw  a young  mother,  \\  ho 
had  twin  boys  6 months  old,  being  teased  by  live  others  all  having 
babies  of  various  ages,  but  she  ‘"backfired”  by  saying,  “Having  two 
babies  is  much  better  than  having  one.” — The  old  city  sight  of  girls 
comparing  notes  in  the  Public  Squares  is  now  conunon  in  the  way 
stations  of  our  County.  No  more  do  Ave  find  the  windows  nailed 
tor  a long  winter,  and  fresh  Clean  Milk  is  the  order. 

Fci’dinand  Lo]iez  lias  alnaidy  won  the  lustifs  of  those  whose  privi 
lege  it  has  been  to  serve  him. 

Two  weeks  old,  he  has  l)lue  eyes  and  rather  exceeding  the  average 
weight  and  height  of  new  born  American  babies.  Destiny  cliose  for 
his  birth  jilace  a State  Hospital  for  the  Insane,  into  which  place 
his  mother  had  been  transferred  from  the  County  Jail. 

The  mother  is  being  held  for  the  murder  of  an  older  son,  aged  two 
years,  whose  lib*  was  sacrificed  when  his  mothei-  discovered  “quick- 
ening” in  the  life  of  Ferdinand  with  no  hope  of  his  being  born  in 
wedlock. 

Our  socially  minded  -Tudge,  having  been  advised  by  the  Hospital 
jdiysicians  that  the  life  of  Ferdinand  was  endangered,  if  allowed  to 
lemain  with  his  mother,  recommended  the  lemoval  of  the  child  and 
directed  that  the  CounO"  Nurse  be  given  charge  of  the  details  in- 
volved, to  the  end  That  the  little  fellow  might  be  jiermanently  re- 
moved from  the  em  ii-ons  into  which  he  had  been  born. 

After  a long,  tiresome  day  on  the  railroad  iraiiis,  mosilv  oii  a 
narrow  gage  railroad,  the  nurse  reached  the  hospital.  Less  than  an 
hour  later,  on  the  I'eturn  trip,  tlie  baby  and  nurse  were  safely  tucked 
away  in  a Icmer  berth,  with  several  hot  rvater  bottles  and  some 
bottles  of  milk  to  comfort  them. 

When  the  Big  City  was  reached,  twelve  hours  later,  the  infant  liad 
registered  as  a “Fine  Boy”  with  his  fellow  travelers. 

The  l>aby  not  liaving  been  adjusted  to  a fresh  milk  formula  was 
taken  to  an  Infant's  Hospital,  rvliere  arrangements  to  have  him  cared 
for  had  been  made,  and  rvliere  he  would  arvait  placement  in  a private 
home,  several  applications  having  since  been  received. 

On  the  records  of  the  institution  we  find  the  following — 

“Ferdinand  Lopez,  born  March  19,  1924,  out  of  rvedlock. 
Mother  in  Hospital  for  Insane.  Father,  a man  of  intelli- 
gence. Both  Avhite  Americans.’’ 

Margaret  H.  Dards, 

Clarion  County. 
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“A-\v,  come  on  and  j)lay  Jimmy.  Tak'e  the  kids  home  and  come  on 
down  on  tlie  lots.” 

Jimmy  Marshall,  aged  nine,  bnt  not  looking  a day  over  six,  shook 
his  head  slowly,  leaning  his  weight  against  the  handle  bars  of  a 
baby  coach  containing  his  two  ste])-sistei-s,  IMyrth'  and  Maud,  aged 
two  and  one  years  res])ectively. 

“Aw,  I can't.  Mom's  washing  and.  1 can't  leave  the  kids — theii- 
Had  would  lick  me."  Jimmy  looked  longingly  after  the  care  free 
boys  who  scampered  away  to  the  lots.  Tliey  didn't  have  babies  to 
mind,  noi-  a cross  stc])d'a1  her,  or  a tired  mother,  and  they  were  all 
stronger  than  he  and  eonld  play  better  ball  and  everything.  Tie  Avas 
tired  anyway  and  wished  he  could  go  liome  and  lie  doAvn,  bnt  tiie 
babies  Avonld  cry  and  his  steji-fallier  would  call  him  a lazy  little 
beggar  and  send  him  ont  again. 

He  Avished  his  oAvn  fatlun'  Inid  livial.  He  could  i-emend)er  Iioav  long 
his  father  had  been  sick  and  Avhen  ln‘  died,  and  then  his  mother  had 
married  again,  bnt  somehoAV  Jimmy  eonld  not  like  his  step-father, 
Avho  Avas  not  kind  to  him  nor  his  foni-  brothers  and  sisters,  Avho  all 
seemed  strong  and  well. 

“Oh,  I lorgot  I IniAe  to  go  to  tijc  clioie  today,”  and  Jimmy  hurried 
off  home  to  Atnish  his  lac(‘  and  go  to  the  elinie  to  ha\'e  the  Itoctor  give 
him  a thorongh  examiinition. 

“Tell  Mother  I exjaa-t  to  call  to  see  her  tomorrow  morning,”  the 
nnrse  said  to  him  as  he  left  the  clinic. 

Jimmy  Avas  Avaiting  for  her  Avhen  she  came  and  Avasn't  at  all 
alarmed,  Avhen  she  ex])lained  to  his  mother  that  the  Doctor  at  the 
dispensary  tlnnight  it  best  to  liaA'e  his  tonsils  and  adein.)ids  removed 
and  that  he  be  sent  to  the  State  Sanatorinin  to  learn  how  to  groAv 
np  to  be  a strong  man.  Jimmy’s  father  had  died  of  T.  B.  and  his 
inother  Avas  anxious  to  do  everything  to  jirevent  Jimmy  having  it. 
It  AA'as  only  a feAA’  days  until  tlie  State  Aurse  told  JiniiUT  she  had 
arranged  AA'ith  the  hosjdtal  for  his  operation.  He  liked  the* clean  bed 
in  the  hospital  and  did  not  mind  being  aAvay  from  home  over  night. 

Then  the  days  wei-e  spent  in  Avaiting  for  the  letter  notifying  him 
of  the  day  he  was  to  go  to  the  Sanatorinin. 

Thei'e  Avas  no  room  for  Jimmy  to  sleej)  alone  in  the  over-croAvded 
little  house  wlnn-e  The  Marshalls  lived.  Ilis  steji-father,  the  only  Avage 
eanier,  AA’as  AA'orking  only  a feAA"  days  a AAeek,  and  Jimmy’s  mother 
said  it  Avonld  be  impossible  for  her  to  buy  the  necessary  clothing  or  to 
]irovide  car  fare  for  the  trip. 

The  nurse  referred  the  case  to  an  organization  doing  that  tj'pe 
of  Avork,  and  a few  days  later  Jimmy  Avent  aaotIi  the  nnrse  on  a most 
exciting  tri])  to  the  stores.  He  had  never  OAvned  so  many  iicaa^  things 
at  once  in  all  his  life.  That  dandy  svA^ater,  the  scout  shoes,  the 
khaki  blouses  and  the  ‘^sneaks” — he  could  hardly  AA'ait  to  get  started 
so  that  he  could  wear  them. 

At  last  the  great  day  came.  Jimmy’s  mother  bade  him  a tearful 
farewell,  but  knew  “it  was  for  his  good.” 
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The  wonderful  trip  to  the  Sanatorium  was  over  and  Jimmy  with 
I lie  other  boys  and  girls  who  had  arrived  on  the  same  train,  settled 
down  in  the  beautiful  mountains  to  happy  days  of  study,  play  and 
rest.  There  were  so  many  wonderful  tilings  to  learn— why  one  should 
rest  every  day,  breathe  fresh  air,  drink  milk  and  eat  vegetables. 
Jimm}"  w.is  going  to  tell  his  mother  to  put  them  to  bed  early  and  not 
let  the  other  children  eat  so  much  caud3^  and  soda  water,  lie  just 
couldn't  sta,y  aA\  ake  after  eight  o’clock  now  and  he  used  to  play  on 
ihe  street  until  ten,  and  he  was  gaining  so  much  every  Aveek — getting 
ilu>  gold  star  almost  eveiy  class  daj'. 

I>y  the  end  of  (dght  months  Jimmy  had  grown  several  inches  taller 
and  had  gained,  oh,  so  much,  and  uoav  he  rvas  to  go  home  with  the 
other  lioys  and  girls  avIio  had  come  rvlien  he  did.  Their  parents  had 
been  uoiilied  to  meet  them  at  Broad  Street  Station,  riiiladel])hia. 
Sajdug  “Good  bye”  took  a long  time.  He  had  made  so  many  friends. 
Xow  that  he  was  to  go  home,  he  could  hardly  rvait  to  start.  He 
wanted  to  see  his  mother — he  had  not  realized  liefore  Iioav  much  he 
liad  missed  her.  Yes,  he  Avanted  to  see  the  babies  too. 

I'hiladelpliia  at  last!  What  a croAvd  of  people.  With  little  shrieks 
of  deliglit  and  much  laughter,  the  other  children  Avere  being  met 
iij'  hajtpy  mothers  or  fathers. 

Where  Avas  his  [Mother?  She  Avould  surelj'  come  to  meet  him. 

Maybe  she  had  missed  the  train  in  from  C Then  he  saAV  her. 

“Mother,”  he  made  a mad  dash  through  the  croAvds.  He  Avas  almost 
as  tall  as  she  Avhen  he  put  his  arms  around  her  neck  and  kissed  her 
on  the  cheek,  for  Jimmy  had  learned  about  kissing  as  Avell  as  other 
things  Avhile  aAvaju  “But  you’re  not  my  Jimmy,  he  AAuas  a little 
telloAv.  You’re  another  bo^’.  Why,  five  been  Avatcliing  juni  ever  since 
the  ti-ain  arrived,”  she  said,  holding  him  off  from  her  and  looking 
him  over  from  head  to  foot. 

“Yes,  you  are Oh,  Jimmy.”  She  Avas  laughing  and  cry- 

ing at  tlie  same  time.  Eight  months  at  the  Avonderful  State  Sana- 
torium had  made  “another  boy”  of  Jimmy  so  completely,  that  even  his 
oAvn  mother  did  not  kuoAV  him. 

Elizabeth  M.  Denuie 
DelaAA'are  County. 


Just  a feAV  cases  from  Lebanon. 

The  case  of  It.  M.  C.,  a case  of  premature  birth.  Weight  354 
pounds,  mother  died  Avheu  l)aby  Avas  two  days  old. 

The  State  Nurse  hearing  of  the  case,  visited  the  home  daily,  super- 
vising the  baby’s  diet,  administering  baths,  etc.,  for  a period  of  a 
year.  Child  today,  four  years  old,  weight  4354  pounds  and  in  ex- 
cellent health. 

E.  E.  born  Dec.  14,  1919.  Brought  to  clinic  when  15  months  old. 
Examination  revealed  cystitis.  Medical  attention  Avas  recommended 
and  the  nurse  made  frequent  visits  to  the  house.  Today  the  child 
is  entirely  well. 
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Ricl^rd  P.  born  Oct.  2(:i,  1918.  Brought  to  clinic  when  years 
onl.  Examinatioins  revealed  rickets,  with  both  ankles  defor^med 
^uise  obtained  free  hospital  treatment  and  Richard  is  now  entirely 
A\ell  and  walks  without  artilicial  aid  and  without  a limp. 

Margaret  J.  Quinn, 
Lebanon  County. 


daughter  came  to 

tiie  fetatc  Chest  Clinic  for  an  examination. 

The  child  acting  as  interpreter  informed  ns  her  mother  was  the 
paLent,  although  she  showed  no  outward  signs.  As  the  child  her- 
self was  much  emaciated,  it  was  wise  to  examine  her  also 

The  family  consisted  of  the  father,  mother  and  eight  children 
from  two  to  eighteen  years  of  age.  The  oldest,  a girl,  recently  mar- 
ned,  lived  near.  The  father  had  returned  to  Italy  and  Mrs  B was 

aimous  to  join  him,  but  wanted  better  health  before  undertaking 
ihe  trip  with  her  large  family. 

Physical  examination  of  the  mother  showed  no  lung  involvement 
but  a decided  cardiac  condition. 

an?adeio?df!'^’  underweight,  had  defective  teeth,  tonsils 

Before  xMrs.  B.  left  the  clinic,  she  was  advised  as  to  her  own  care 
and  the  care  of  her  daughter,  but  it  was  plain  to  see  she  did  not 

understand,  so  she  was  told  someone  would  come  to  the  house  to 
talk  to  her. 

On  visiting  the  home,  a neighbor  volunteered  to  interpret-  this 
was  much  more  satisfactory  than  a juvenile  interpreter 

When  vye  learned  that  Anna,  a sixteen  year  old  daughter,  was 
Imng  with  her  sister,  we  asked  her  to  return  to  her  mother’s  home 
which  she  did  quite  willingly,  and  then  we  arranged  with  Anna  Rose 
and  Mary,  sixteen,  fourteen  and  twelve  years  respectively,  to  do  the 
work  for  the  mother.  Anna  worked  in  the  mill  but  was  willin<^  to 
do  her  part  in  the  evenings  and  Saturdays.  This  was  not  severe” for 
dSlIo  d^""  because  with  good  team  work,  neither  one  had  a great 

Mrs.  B.  wais  instructed  as  to  rest,  exercise,  fresh  air  and  diet 

Ihe  rest  order  gave  her  concern.  There  wms  so  much  work  in 
Ihe  home  lliat  it  was  impossible  foi-  her  to  l.e  idh*.  Slu*  was  con- 
vinced, how-eva^r,  that  it  was  unnecessary. 

compared  her  home  with  an  industrv.  "We 
told  her  to  imagine  that  her  home  was  a splendid  large  factoiw,  and 
that  she  was  a forelady  and  the  children  her  wor-kers.  We  told  her 
Ihat  a good  boss  does  not  do  the  actual  work,  but  constantly  idans 
o keep  everybody  else  busy.  This  was  her  job— to  plan  the  work  for 
her  little  assistants,  or  workers,  and  to  keep  them  bn.sy. 

The  plan  wmrked  out  beautifully. 

Mrs.  B.  w-as  asked  to  send  the  other  members  of  her  family  in  to 
the  clinic,  wiiich  she  did. 

It  was  found  that  four  were  in  need  of  dental  care  and  two  had 
diseased  tonsils  and  adenoids. 

The  three  children  who  had  diseased  tonsils  were  underweight. 
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The  rest  of  tlie  family  Avere  normal  or  slightly  overweight. 

After  we  had  won  their  eonlidence,  we  began  to  speak  about  the 
correction  of  physical  defects. 

Mrs.  H.  readily  consented  In  suggestions,  so  Ave  arranged  AAuth  the 
married  daughter  to  take  the  children  to  the  dental  clinic. 

Their  dental  Avork  taken  care  of,  tonsils  and  adenoids  were  next  in 
order. 

The  three  children  Avere  taken  to  Ihe  hospital  at  the  same  time  and 
operated  upon. 

Their  weight  had  to  be  observed  for  some  time  and  their  diet  and 
home  care  supervised. 

They  Avere  at  a standstill  for  a time,  but  soon  one  of  them  made  a 
slight  gain,  and  then  the  second  one  made  a gain,  and  finally  the 
third  one  gained,  and  they  continued  gaining. 

"A  feAv  months  went  by  and  Mrs.  B.  and  her  interesting  family 
Avere  getting  along  quite  av(‘I1,  bnt  one  day  Avhile  visiting  them,  Ave 
learned  the  mother  had  been  taken  to  the  hos])ital  the  day  before. 
This  was  like  a thunderbolt  from  a clear  sky  because  she  had  been 
so  well. 

We  learned  later  that  because  Mrs.  B.  Avas  so  Avell,  she  Avanted  to 
test  herself,  as  she  put  it,  and  so  she  decided  to  do  the  family  wash- 
ing. The  result  Ava.s,  that  Avhen  the  doctor  ansAvered  the  call,  he 
ordered  her  immediate  KUiUi'val  to  the  hospital. 

She  spent  some  time  in  the  hospital,  during  Avhich  her  little 
assistants  Avere  model  housekeejiers. 

When  she  Avas  discharged  ami  returned  to  her  home,  she  decided 
to  return  to  her  native  country,  before  she  had  time  to  do  another 
foolish  act. 

Four  Aveeks  later  she  and  her  family  Avere  enroute  to  Italy. 

The  married  daughter  and  Anna  decided  to  lemain  here  in  America. 

Our  Avork  did  not  end  Avith  the  dc‘])ai’tiire  of  the  family. 

When  our  home  visits  took  us  near  the  vicinity  of  the  married 
daughter,  Mrs.  C.,  Ave  made  a special  effort  to  visit  her  and  never- 
failed  to  impiire  about  our  friends  across  the  sea. 

]Mrs.  C.  Avas  then  eighteen  years  of  age  and  Ave  felt  that  she  needed 
a friend,  b(*side  her-  aunt  Avho  lived  next  door,  and  Ave  learned  later 
hoAV  much  she  a}»])i eciated  our  fi-i(‘ndshi]>. 

After  Ave  learne<l  to  knoAv  her  quite  Avell,  Ave  s])oke  to  her  about 
motherhood. 

When  Ave  found  that  she  Avas  foml  of  childi-eu  and  Avanted  chil- 
di-en  of  her-  oavu  some  day,  Ave  spoke  to  her-  about  jirenatal  cai-e,  and 
asked  if  she  would  read  litoialuiA'  if  it  Avere  sent  to  her,  for  she  Avas 
(diicalod  in  (his  counli-v.  She  answered  in  (he  affirinal  iv(“  but  a\;is 
rather  indilferruit. 

Hhe  Avas  not  at  that  lime  an  e.xpectant  mother. 

We  visited  her  from  time  to  time  and  had  .a  ncAv  message  for  her 
each  time. 

Finally  she  had  a message  for  us  one  day — 

“You  knoAV,  ]Miss  Nurse,  you  said  my  husband  should  take  me  to 
1he  doctor  as  soon  as  1 Iduud  1 Avas  ]»reguant.  Last  Aveek  Ave  AA^eut  to 
(he  doctor  ami  he  says  1 am  ])regnant.  1 did  not  Avant  to  go  so  soon, 
bn(  Mike  i-ead  thos(-  books  you  sent  ami  he  said  we  would  go  right 


away,  and  now  T will  go  regnlarly  1)ecanso  IMike  says  I must.  IMy 
aunt  told  Mike  that  in  the  old  country,  they  do  not  do  tliat  rvay, 
but  Mike  told  her  that  we  do  not  live  in  Die  old  country  just  now.” 

Mrs.  C.  knew  all  about  prenatal  care  by  this  time,  so  we  asked  if 
she  would  like  to  know  about  infant  care  and  child  care.  tVe  talked 
if)  her  al»ont  these  subjects  and  sent  lier  literature.  Laler  we  s(>nt 
her  the  ])attern  for  a layette,  which  she  ap]ueciated  very  much. 

-Mrs.  C.  Avas  pregnant  six  months  by  this  time  and  was  getting 
along  very  well.  She  knew  all  about  ])renatal  care,  infant  and  child 
care  and  had  a layette  which  she  herself  made. 

The  next  thing  to  talk  about  Avas  the  lying-in  peiiod,  but  Ave 
found  that  she  had  already  arranged  to  have  a practical  nurse  take 
care  of  luu-,  much  to  the  disgust  of  her  aunt,  Avho  considered  this 
an  unnecessary  outlay  of  money. 

The  next  step  Avas  to  tell  Mrs.  C.  about  the  Well  Baby  Station. 

The  baby  came,  a line  9 ])Ound  boy. 

Tie  Avas  just  six  Aveeks  old  AA’hen  he  Avas  registered  in  the  Well 
Baby  Station.  On  account  of  the  distance,  lie  does  not  get  there 
often,  but  he  does  visit  the  doctor's  office  for  health  examinations. 

His  mother  appreciates  that  it  is  easier  to  keejt  a baby  Avell  than 
to  make  a baby  Avell. 

Some  time  ago  Avlieii  avc  called  to  see  the  baby,  Mrs.  C.  asked  if 
Ave  could  send  Mrs.  T>.  some  of  the  books  Ave  sent  to  her.  Mrs.  D’s 
baliA^  AA'as  not  doing  Avell. 

'Wlien  asked  Avhy  she  did  not  give  her  friend  the  liooks  she  had  on 
hand,  she  replied  she  had  already  given  them  to  another  young 
mother 

This  mother,  Avho  kncAv  all  about  baby's  care  long  before  she  even 
kiK'w  that  he  Avas  on  his  Avay  to  this  big  Avorld,  makes  us  think  of  tin* 
marriage  license  in  connection  Avith  our  prenatal  Avork. 

We  sehlom  come  in  contact  Avith  the  expectant  mother  in  the  (*;irly 
]»eriod  of  her  pregnancy.  When  avc  do  so,  it  is  seldom  the  first  ]»reg- 
nancy,  A\hen  )»roper  instruction  is  so  imimrtant. 

tVe  reached  Mrs.  C.  at  a time  before  any  one  had  an  ojijiort unity 
to  ]»oison  her  mind  Avith  old  ideas,  l^ven  her  auntie,  avIio  lived  lU'xt 
door,  Avas  too  late  Avith  hm*  abundance  of  advice. 

tVould  it  be  imssible  to  do  the  same  for  every  Avoman,  if  avc  fol- 
loAved  u])  the  marriage  licenses'? 

I>.  -T.  Tritschler, 

Clinic  lOd,  Sacred  Heart  Hos])ilal, 
AllentoAvn.  I’a. 
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Once  More  70  |-. 

A celebrated  lawyer  when  asked  wherein  lay  bis  success  in  Jury 
trials  answered,  “By  driving  my  arguments  home — first  I tell  them, 
what  1 am  going  to  tell  them ; then  I tell  them ; then  1 tell  them,  what 
I told  them.” 

So  here  goes  again.  This  article  is  directed  to  you,  who  are  over 
thirty-five.  You  have  three  assets : your  life,  your  healtli  and  your 
property  which  may  consist  of  real  estate,  securities,  business  in- 
come or  just  a job.  If  you  lose  your  property,  you  may  regain  it; 
under  favoral)le  circumstances,  lost  health  may  be  restored,  but  when 
life  is  lost,  there  is  no  come  back.  Both  property  and  health  are 
essential  to  the  enjoyment  of  life. 

Just  how  long  your  life  will  last  is,  to  a great  extent,  in  your 
own  hands.  This  is  not  a moralizing  lecture  to  tell  you  to  “be  good 
and  you  shall  be  happy”,  but  a face  to  face  look  into  some  plain 
truths.  Thirty-five,  forty  or  whenever,  years  ago  you  made  your 
start  in  life,  the  element  of  good  luck  was  largely  responsible  for 
your  safety  in  those  days ; good  luck  in  being  cast  into  a favorable  en- 
vironment ; good  luck  in  having  sensible  parents,  or  under  other 
circumstances  good  luck  in  having  a constitution  sutficiently  vigorofis 
to  overcome  the  handicaps  which  threatened.  You  either  escaped 
or  weathered  the  perils  of  infancy  and  perhaps  good  luck  continued 
to  accompany  you  through  the  various  danger  fields  of  childhood 
and  youth. 

Now  that  you  have  arrived  at  the  years  of  maturity,  your  good 
luck  may  hold,  let’s  hope  it  does,  but  don’t  'lean  too  hard  on  it — it 
may  skid.  Now  is  the  time  to  put  to  practical  use  the  attribute 
which  you  have  been  unconsciously  developing  during  these  years — 
good  sense.  The  length  of  your  life  from  now  on  will  depend  upon 
how  thoroughly  you  follow  the  dictates  of  good  sense.  Your  chief 
dangers  are  from  degenerative  diseases  of  the  vital  organs  and  the 
nervous  system.  They  are  all  preventable  and,  when  existing,  all 
subject  to  amelioration  under  proper  medical  supervision.  The  first 
way  to  practice  good  sense  is  to  go  to  your  doctor  for  a Healtli 
Examination;  if  you  are  sound,  rejoice — you  are  reasonably  safe  for 
a year.  If  you  are  beginning  to  break,  rejoice  again,  for  small  breaks 
are  easiest  mended. 
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. Even  if  your  condition  be  serions,  yon  may  be  glad  to  find  it  out. 
for  if  you  follow  llie  rules  you  will  surely  live  longer,  perhaps  many 
years,  than  if  3’onr  case  Imd  gone  on  nndiscovered.  An  annnal 
Ileal  Hi  Examination  on  your  birthday  (so  as  to  be  regular)  will 
lengthen  yonr  life.  Forget  about  the  tliree  score  and  ten  limit  and 
aim  for  TO-j--  When  yon  see  the  sign  70+  on  the  envelojie  of  this 
Journal,  let  it  remind  you  that  it  is  time  for  your  Health  Examina- 
tion. Write  70+  on  your  own  envelopes  to  remind  others. 

W.  C.  M. 


EXCERPT  OF  PENNSYLVANIA’S  QUARANTINE 
REGULATIONS. 


Reportable  Diseases 


Autei'ior  poliomyelitis 

Aiiflirax 

Bubonic  plague 

Epidemic  cerebrospinal  meningitis 
(cerebrospinal  fever,  spotted  fever) 

Chicken  pox 
Asiatic  cholera 

Diphtheria  ( iliphtheritic  croup,  membranous 
croup,  putrid  sore  throat) 

Epidemic  dysentery 

(bacillary  or  amebic  dysentery) 

Encephalitis  let.liargica 
Erysipelas 
(termau  measles 
Glandei’s  (farcy) 

Babies  ( liydroi)bobia) 

Lepi'osy 

Malaria 


Measles 

Mumps 

Oplitlialmia  neonatorum 
Pellagra 

Pneumonia  (true) 

Puerperal  fever 
Relapsing  fever 
Scarlet  fever 

(scarlatina,  scarlet  rash) 
Smallpox  (variola,  varioloid) 
Tetanus 
Trachoma 

Tuberculosis  in  any  form 
Typhoid  fever 
Paratyphoid  fever 
Typhus  fever 
tVhooping  cough 
Yellow  fever 


Householders  or  hotel  proprietors  must  report  to  the  local  health 
officer,  cases  of  sore  throat,  rash,  skin  eruption  or  spasmodic  cough- 
ing, in  cases  where  no  pliysician  is  employed. 

All  institutional  superintendents  must  notify  the  local  health 
officer  of  the  presence  of  <piarantinable  disease  and  must  carry  out 
all  quarantine  regulations. 

Quarantine  is  indicated  by  a warning  placard.  No  one  except 
physicians  and  nurses  may  enter  or  leave  without  permission  of  the 
healtli  authorities. 


Isolation  confines  the  patient  I0  a room  to  which  no  one  excejit 
the  physician  and  attendant  may  have  access. 


Quarantinable  Diseases 


Anterior  poliomyelitis 
BuboniiC  plague 

Epidemic  cerebi'ospinal  meningitis 
(cerebrospinal  fever,  spotted  fever) 

Epidemic  dysentery 
Chicken  pox 
Asiatic  cholera 

fiiphtheria  (diplitheritic  croup,  membranous 
croup,  putrid  sore  throat) 

(terman  measles 
Leprosy 


Jfeasles 
Mumps 
.Scarlet  fever 

(scarlatina,  scarlet  rash) 
Smallpox  (variola,  varioloid) 
Typhoid  fever 
Paratyphoid  fever 
Typhus  fever 
Whooping  cough 
Yellow  fever 


Quarantine  Periods 


Enoepbalitis  lethargica 
a Anthrax 
Erysipelas 
Glanders 

Asiatic  cholera 
Leprosy 

EpideniLe  dysentery 
Typhus  fever 
b Typhoid  fever 
Yellow  fever 

Epidemic  cerebrospinal  meningitis 


’I  No  quarantine  but  patient  must  be 
I isolated. 

I May  quarantine  under  certain  cir- 
J cumstanees. 


> luitil  recovery  or  death. 


Periodic  quarantine  dating  from  appearance  of  first  symptoms. 


c Scarlet  fever  } 
d Smallpox  5 


30  days  minimum  or  until  death  or  complete  recovery 


Anterior  poliomyelitis  1 
e Diphtheria  [ 21  days 

Mumps  J 


Chicken  pox  1 
Measles  ^ 16  days 

German  measles  ] 

f Whooping  cough  [>  28  days  • 

Tuberculosis  1 

Gonorrhea  1 Subject  to  quarantine  by  Secretary  of  Health,  his  authorized 
Chancroid  [agents  or  local  health  authorities. 

Syidiilis  J 


Persons  exposed  to  diphtheria,  scarlet  fever  or  smallpox  may  be 
quarantined  and  the  premises  placarded  during  the  incubation  period 
of  the  disease. 


Incubation  Periods 


Acute  poliomyelitis  (infantile  paralysis)  14  days 

Cerebrospinal  meningitis  14  days 

Chicken  pox  16  days 

German  measles  14  days 

^Measles 14  days 

Mumps  21  days 

Scarlet  fever  10  days 

Smallpox  18  days 

Diphtheria  5 days 

Whooping  cough  14  days 


Carriers  of  the  following  may  be  placed  under  quarantine  until  they 
cease  to  be  carriers ; 


Diphtheria  bacilli 
Cholera  “ 

Dysentery  “ 

Typhoid  “ 

Paratyphoid  “ 

Children  immune  to  quarantinable  disease  may  be  given  a disin- 
fecting bath,  disinfected  clothing,  removed  to  other  premises  and  be 
freed  from  quarantine. 

Non-immune  children  may  be  removed  in  like  manner,  but  must 
remain  quarantined  until  the  expiration  of  the  incubation  period  of 
the  disease. 
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In  cases  of  diphtheria  or  scarlet  fever,  health  officers  may  grant 
permission  to  wage  earners  not  employed  in  upholstery,  wearing  ap- 
parel, milk,  food  stuff  or  tohaccO'  to  go  to  and  from  their  work, 
provided  they  do  not  come  in  contact  with  the  patient. 


Termination  of  Quarantine 


Asiatic  cholera 
L(‘prosy 
Typhus  fever 
Yellow  fever 


Only  at  the  direction  of  the  Secretary  of  Health 
» or  his  agents,  then  only  after  disinfection  of 
premises. 


Diphtheria 

Cerebrospinal  Meningitis 

Typhoid  fever 

I’aratyphoid  fever 

Dysentery 

Smallpox 

Scarlet  fever 


Only  on  written  I'equest  of  physician 
stating  patient  has  completely  recover- 
ed, and  there  are  no  other  cases  on 
premises. 


Measles 

Oerman  measles 
Mumi)s 

hooping  cough 
Chicken  i>ox 


>By  Health  Officer  upon  request  of  householder. 


Smallpox  ) 

Leprosy  f After  disinfection  by  formaldehyde  gas. 

Asiatic  cholera  ) 


Disinfection 

Soap  and  water  cleaning  of  sick  room,  the  use  of  germicidal  solu- 
tions to  all  exposed  surfaces,  sunlight  and  air. 

No  person  ( including  hotels)  shall  let  a house  or  room,  formerly 
occupied  by  tnherculous  person,  without  disinfection  to  the  satis- 
faction of  the  local  health  authorities. 

The  sale  of  milk  or  milk  products  is  prohibited  on  premises  where 
exists  typhoid,  paratyphoid,  dysentery,  scarlet  fever,  diphtheria,  strep- 
tococcic sore  throat,  smallpox  or  epidemic  cerebrospinal  meningitis, 
except  by  permission  of  health  authorities  and  under  the  Regulations 
laid  down  by  the  State  Ibepartment  of  Health. 

In  preparation  for  burial  in  case  of  Asiatic  cholera,  bubonic  pla- 
gue, smallpox,  yellow  fever,  tyiihns  fever,  relapsing  fever  or  leprosy, 
the  undertaker  must  disinfect  and  place  body  within  the  casket  six 
hours  after  call,  unless  said  call  lie  made  between  11  P.  M.  and  5 A.  )M. 
when  twelve  hours  are  allowed.  Casket  must  be  sealed  and  not  open- 
ed thereafter. 

The  above  and  l)odies  dead  from  scarlet  fever,  diphtheria,  epidem- 
ic cerebrospinal  meningitis,  measles,  German  measles,  whooping icough 
and  mumps  shall  not  remain  unbiiried  longer  than  36  hours  after 
death,  except  by  special  permission  from  the  health  authorities. 
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All  services  connected  with  bodies  dead  from  above  diseases  nmst 
be  private  and  only  adnlts  allowed  to  be  present.  Bodies  innst  not 
be  taken  to  cbnrcb  or  public  place. 

Only  the  necessary  number  of  vehicles  are  permitted  and  they  must 
be  disinfected  after  use.  Bodies  may  be  conveyed  to  cemetery  only 
in  hearse  or  other  vehicle  used  for  such  purpose. 

Transportation 

No  person  having  quarantinable  disease  may  enter  a public  ve- 
hicle. A person  with  cpiarantinab'le  disease  may  be  transported  from 
one  place  to  another  in  public  or  private  vehicle  or  carrier,  when  it 
is  occupied  only  by  patient  and  attendants  and  upon  written  permis- 
sion of  liealth  authorities,  if  within  the  limits  of  the  municipality  and 
from  the  Secretary  of  Health,  if  beyond. 

Kesponsibility  to  be  ecpial  between  owner  of  vehicle  and  person 
having  patient  in  charge.  Persf)n  having  patient  in  charge  is  respon- 
sible for  disinfection  of  discharges  and  of  vehicle. 


This  must  not  be  construed  as  prohibiting  transportation  of  a pa- 
tient with  communicable  disease  for  special  treatment  in  emergency, 
provided  effort  has  been  made  to  obtain  permission  of  health  authori- 
ties. 

Teachers  should  exclude  from  school  children  showing  unusual  skin 
eruption,  swelling  about  tlie  neck,  soreness  of  the  throat,  or  having 
symi)toms  of  whooping  cough,  or  diseases  of  the  eyes,  and  report  such 
exclusion  to  the  local  Health  Officer. 

No  such  child  so  excluded  from  school  shall  be  readmitted  except 
upon  presentation  of  a certiffcate  setting  forth  that  the  conditions 
Itrescribed  bj'  regulation  for  admission  to  school  have  been  complied 
with,  and  signed  by  a person  designated  for  that  purpose  by  the  health 
authorities. 

Children  having  acute  contagious  conjunctivitis  (pink  eye),  impe- 
tigo contagiosa,  jtediculosis  capitis,  pediculosis  corporis,  scabies,  tinea 
circinata,  tonsilitis,  trachoma  or  favus,  are  not  i)ermitted  to  attend 
school,  public,  private  or  .Sunday. 

No  child  excluded  from  school  shall  be  readmitted  until  medically 
attested  to  in  writing  as  being  inca])able  of  transmitting  the  disease 
or  condition,  because  of  medical  treatment  or  as  being  recovered. 

a — Isolation  required. 

b — Quarantine  jieriod  for  typhoid  and  paratyphoid  is  until  recovery,  death  or  re- 
moval of  patient. 

Physician’s  request  for  removal  must  not  be  made  until  patient  shall  have  had 
normal  temperature  a week. 

c — Quarantine  must  continue  tO  days  after  death  or  removal,  should  there  be  sus- 
ceptible persons  in  the  household. 

d — Persons  immune  to  smallpox  by  prior  attack  or  vaccination  may  be  permitted 
to  leave  premises  of  smallpox,  after  exercising  due  precaution. 

e — A child  shown  to  be  immune  by  negative  Schick  test  may  be  removed  to  other 
premises  and  at  once  be  relieved  from  quarantine  restraint. 
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If  not  immune,  he  may  be  given  an  immunizing  dose  of  antitoxin,  an  aiifiseptie 
bath,  change  of  clothing,  removed  to  other  ijremises  andl  after  5 days  return  to 
school. 

i After  the  third  week  the  patient  may  be  taken  upon  the  strtsi'ts  by  a responsible 
person,  who  shall  prevent  contact  with  other  persons, 

S — ^.All  convalescents  from  typhoid  fever  are  considered  carriers  until  after  2 nega- 
tive examinations  of  the  stools. 

Typhoid  carriers  are  not  permitted  to  change  residence  without  notification  to 
health  authorities  and  privies  used  by  them  must  be  screened  or  otherwise  made 
lly  proof. 


TOXIN  ANTITOXIN  IN  FULTON  COUNTY 

Just  because  Fulton  County  is  small  in  area,  thinly  settled  and 
with  no  railway,  it  must  not  be  passed  up  as  unimportant.  Little 
Fulton  is  not  only  well  alile  to  take  care  of  herself,  but  at  times  to  set 
an  example  for  her  more  widely  advertised  sisters.  Incidentally 
Fulton  County  has  no  Almshouse — doesn’t  need  one — and  her  tiny 
jail  is  falling  into  decay  from  disuse. 

Oue  of  the  beauty  spots  of  Fulton  County  is  Wells  Valley,  rather 
difficult  of  access,  for  the  road,  after  you  leave  the  Lincoln  highway, 
IS,  to  say  the  least,  no  race  track.  But  the  valley  itself  is  well  worth 
wliile  and  the  people  who  live  in  the  valley  know  just  as  much  about 
automobiles,  radio,  baseball,  Daniel  Webster,  Christopher  Columbus 
and  the  other  things  you  learn  in  school  and  out,  as  the  people  who 
live  beside  trolley  tracks  and  read  the  morning  paper  before  breakfast. 

Several  months  ago  Dr.  J.  Bruce  McCreary,  accompanied  by  Mr. 
H.  F.  Griffith,  County  Supt.  of  Schools,  and  Dr.  J.  H.  Mosser,  County 
Medical  Director,  held  a meeting  in  Wells  Valley  and  told  the  fathers 
and  mothers  of  that  community  that  if  they  would  have  their  children 
immunized  by  the  administration  of  toxin  antitoxin,  they  could  rest 
in  peace  thereafter,  so  tar  as  danger  fropi  Diphtheria  was  concerned. 
After  the  meeting  was  over,  they  all  went  home  convinced  that  the 
idea  was  alright  and  that  it  was  a good  thing. 

And  just  there  the  matter  Avould  have  rested,  after  the  manner  of 
many  other  good  things  which  have  been  started  and  not  pushed. 
But  Fulton  County’s  Medical  Director,  Dr.  Mosser,  is  not  the  kind 
of  man  to  allow  the  ball  to  stop  Avhen  it  starts  rolling,  so  he  let  it  be 
laiown  in  Wells  Valley  that  on  a certain  day  he  would  be  at  a certain 
]dace  to  administer  toxin  antitoxin  to  all  comers,  and  they  came  from 
one  end  of  the  valley  to  the  other.  The  next  week  he  gave  them  their 
second  dose  and  the  folloAving  Aveek  their  third. 

One  hundred  and  thirty-four  children  are  safe  against  Diphtheria, 
not  so  many  as  there  are  in  Philadelphia  or  Pittsburgh  of  course,  but 
all  (of  susceptible  age)  in  Wells  Valley. 

All  this  took  time  and  patience  and  trouble,  but  it  demonstrated 
what  time  and  patience  and  add  trouble,  if  you  will,  can  do.  The 
Pennsylvania  Department  points  Avith  pride  to  this  accomplishment 
and  to  Dr.  Mosser  and  his  labors  in  Wells  Valley  as  an  example 
Avorthy  of  emulation  by  County  Medical  Directors  of  larger  districts. 
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THE  SANITARY  WATER  BOARD 

By 

W.  L.  Stevenson,  Chief, 

Division  of  Sanitary  Engineering. 

The  Sanitary  Water  Board,  as  created  by  the  “Administrative 
Code,”  approved  June  7,  1923,  consists  of  Dr.  Charles  n.  Miner,  the 
Seci’etary  of  Health,  as  Chairman,  yiajor  Robert  Y.  Stuart,  the  Secre- 
tai’y  of  Forests  and  AVaters,  George  AY.  AA^oodruff,  Esq.,  the  Attorney 
General,  Air.  Nathan  R.  Bnller,  the  Commissioner  of  Fisheries  and 
AA'm.  D.  B.  Ainey,  Esq.,  Chairman  of  the  Public  Service  Commission. 

The  powers  and  duties  of  the  Board  include : 

(a)  The  administration  of  the  laws  of  the  Commonwealth 
prohibiting  the  pollution  of  the  waters  of  the  State. 

(b)  The  study,  investigation  and  reporting  upon  ways  and 
means  of  eliminating  and  preventing  stream  pollutions  which 
are  detrimental  to  the  public  health,  the  health  of  animals,  fish 
or  aquatic  life  or  to  the  recreational  use  thereof. 

The  Sanitary  AA^ater  Board  has  established  a number  of  funda- 
mental policies  through  the  adoption  of  the  following  resolutions: 

That  streams  which  are  used  as  sources  of  public  water  supply 
after  filtration  should,  in  addition  to  being  reasouabljf  clean,  provide 
a raw  water  sutticieutly  low  in  organic  and  pathogenic  bacterial 
content  that  it  can  be  safely  and  reasonably  economically  purified 
for  domestic  purposes. 

That  streams  which  are  used  as  sources  of  public  water  supply 
with  onH  chlorination  should  be  kept  free  from  all  artificial  sewage 
pollution  unless  adequate  assured  long-time  storage  is  used  for  the 
water  supidy  and  in  such  cases  the  sewage  effluent  should  be  ad- 
equately disinfected  as  a further  safeguard. 

Requirements  made  to  restore  sewage  polluted  streams,  not  used 
as  sources  of  public  water  supply,  or  to  maintain  clean  streams  in 
a clean  condition  should  be  begun  at  the  head  waters  and  progress 
down  stream. 

Requirements  made  to  protect  sources  of  public  water  supplies 
should  be,  in  general  and  subject  to  local  conditions,  begun  at  the 
first  source  of  sewage  contamination  above  the  waterwork’s  intake 
and  progress  up  stream. 

The  resolution  of  the  Sanitary  AA'ater  Board  adopted  Aiigust  8, 
1923,  for  Classification  of  Streams,  is  as  follows: 

“AATIEREAS,  The  degree  of  pollution  of  the  waters  of  the 
State  varies  widely  from  the  pristine  purity  of  a small  stream 
flowing  through  a virgin  forest  to  the  grossly  polluted  stream 
draining  a valley  given  over  to  intense  municipal  and  in- 
dustrial development,  and 
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WHEREAS,  Such  differences  in  condition  and  the  present 
and  ])i‘obable  future  use  of  the  streams  must  be  recognized 
in  determining  the  recpiired  degree  of  treatment  of  sewage 
and  industrial  wastes,  and 

WHEREAS,  The  natural  powers  of  streams  to  inoffensively 
assimilate  and  dispose  of  polluting  matters  by  dilution  must 
be  utilized  so  far  as  compatible  with  the  general  interests  of 
the  public  in  order  to  establish  a practicable  and  economical 
program  for  stream  control,  therefore 

RESOLVED,  That  the  waters  of  the  State  be  classified  as 
follows : 


RELATIVELY  CLEAN  AND  PURE  STREAMS 
CLASS  “A” 

Streams  in  their  natural  state  ju“obal)ly  subject  to  chance 
contamination  by  liuman  beings  but  unpolluted  or  uncou- 
taminated  from  any  artificial  source,  hence  generally  fit  for 
domestic  water  su])ply  after  chlorination,  will  support  fish 
life  and  may  be  safely  used  for  recreational  purposes. 

STREAMS  IN  WHICH  POLLirTlON  SHALL  BE  CONTROLLED 
CLASS  “B” 

Streamy  more  or  less  j)ollut<Hl,  wiiere  the  extent  of  regula- 
tion, control,  or  elimination  or  pollution  will  be  determined 
by  a consideration  of  (a)  The  present  and  probable  future 
use  and  condition  of  the  stream;  (b)  The  practicability  of 
remedial  measures  for  abatement  of  ]K)llution,  and  (c)  The 
general  interests  of  the  public  through  the  ])rotection  of  the 
I)ublic  health,  the  health  of  animals,  fish  and  aquatic  life,  and 
the  use  of  the  stream  for  recreational  purposes. 

CLASS “C” 

Streams  uoav  so  polluted  that  they  cannot  be  used  as 
sources  of  public  water  supplies,  will  not  support  fish  life 
and  are  not  iised  for  recreational  purj)oses  and  also  from 
the  standpoint  of  the  public  interests  ami  practicability  it 
is  not  now  necessary,  economical  or  advisable  to  attemi>t  to 
restore  them  to  a clean  condition ; and  further, 

RESOLVED,  That  all  artificial  pollution  of  Class  “A” 
streams  shall  be  prohibited  and  any  sewage  or  industrial 
wastes  on  the  watei'shed  shall  I)e  treated  to  such  a degree 
that  the  effluent  shall  be  practically  free  from  suspended 
matter,  non-putrescent  and  disinfected  and  that  recreational 
use  shall  not  he  sanctioned  within  prejudicial  intluence  of 
waterwork’s  intakes,  and  further 

RESOLVED,  That  the  degree  of  treatment  of  seAvage  and 
industrial  wastes  discharged  into  Class  “B”  streams  shall 
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be  determined  for  each  particular  stream  or  portion  thereof 
after  consideration  of  the  general  interests  of  the  public 
and  the  economics  of  the  particular  case,  and  further 

RESOLVED,  That  sewage  and  industrial  wastes  may  be  dis- 
charged into  Class  “C’  streams;  provided,  however,  that 
such  discliarge  shall  not  create  any  public  nuisance  or  men- 
ace to  health.” 


This  resolution  establishes  the  policy  that  streams  now  relatively 
clean  and  pure  shall  be  kept  in  that  condition.  Vo  future  ])ollution 
thereof  will  be  permitted.  To  date  the  Sanitary  Water  Board  has 
designated  over  2000  miles  of  streams  as  Class  “A.” 

It  also  recognizes,  that  due  to  existing  intense  industrial  develop- 
ment on  certain  watersheds,  the  streams  thereof  have  become  so 
imlluted  that  they  are  now  totally  unfit  for  use  as  sources  of  public 
v,-ater  supply  nor  will  they  support  tish  life  and  hence  are  practically 
set  aside  for  the  disposal  of  industrial  wastes.  The  cost  of  construc- 
tion and  maintenance  of  works  for  the  abatement  of  the  pollution  of 
such  streams  will  far  exceed  the  value  of  the  l)euefits  to  be  derived 
by  the  public  through  their  restoration  to  a clean  condition. 

Therefore,  efforts  will  not  be  made,  at  this  time,  to  accom])lish 
any  more  than  the  prevention  of  menace  to  the  public  health  and 
creation  of  nuisance  in  streams  which  may  be  designated  as  Class  ‘“C.” 

The  majority  of  the  larger  streams  draining  developed  areas  will 
naturally  be  found  in  the  middle  group  and  will  be  designated  as 
Class  ”B.” 

The  Resolution  recognizes  the  natural  powers  of  streams  to  in- 
offensively assimilate  a certain  amount  of  polluting  matter  and  that 
the  use  of  the  scientific  method  of  disposal  by  dilution  is  essential 
to  the  success  of  any  program  for  stream  control  l)ecause  of  the 

economics  of  the  problem. 

* 

The  usual  requirement  to  be  met  in  determining  the  pollution 
load  which  a stream  can  receive  when  considering  disposal  by  dilu- 
tion is  the  maintenance  of  the  stream  in  a cleanly  condition  as 
measured  by  sight  or  smell. 

But  when  the  Sanitary  Water  Board  designates  any  stream  as 
Class  ‘TL”  it  will  also  determine  the  degree  of  treatment  of  pollut- 
ing matter  and  this  will  be  based  upon  the  use  and  condition  of  the 
stream  both  at  present  and  in  the  probable  future  in  order  to  compare 
the  cost  of  treatment  on  the  one  hand  cvitli  the  value  of  the  benefits 
to  the  public  obtained  through  protection  to  sources  of  public  water 
supplies,  fish  life  and  recreational  use  of  the  stream. 

The  cooperation  of  municipalities  and  junvate  persons  and  corpora- 
tions with  the  State  is  essential  to  the  success  of  the  comprehensive 
'program  of  the  Board  for  stream  control  and  hence  a resolution  has 
been  adopted,  authorizing  the  Secretary  of  Health  to  notify  all  mu- 
nicipalities on  the  watershed  of  any  stream  that  has  been  classified 
as  to  the  required  degree  of  treatment  of  sewage. 
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Thus  each  municipality  along  the  classified  stream  will  know  that 
as  the  means  for  abatement  of  pollution  are  progressively  installed 
from  the  headwaters  on  downstream,  they  will  benefit  by  the  expendi- 
tures of  their  upstream  neighbors  and  in  justice  they  must  do  like- 
wise for  other  municipalities  situated  on  downstream. 

Existing  law  requires  the  issuance  of  a State  permit  before  public 
sewers  can  be  constructed  and  provides  penalties  for  unlawful  dis- 
charge of  sewage ; hence,  the  Sanitary  Water  Board  in  administexung 
the  law  will  both  confer  privileges  and  impose  obligations  upon 
municipalities. 

The  Board  has  established  the  policy  that  good  faith  must  be  shown 
by  municipalities  in  complying  with  I’equirements  of  sewage  permits 
before  they  ai‘e  granted  further  privileges  or  are  relieved  from  pen- 
alties. 

For  extending  the  limits  of  cleanliness  of  streams  whose  head- 
waters are  not  now  polluted,  such  streams  are  being  examined  by 
State  employes  whose  regular  duties  include  the  traversing  of  them 
in  order  to  ascertain  the  first  source  of  pollution  and  thereafter,  if 
the  Board  shall  deem  it  expedient,  means  will  be  adopted  to  secure 
abatement. 

In  this  way  the  cleanliness  of  headwater  streams  will  be  gradually 
extended  and  increase  the  available  soxxrces  of  public  water  supplies, 
benefit  laparian  owners  along  the  banks  and  ixrovide  more  clean 
streams  in  the  State  for  the  pleasure  of  the  public  who  are  learning 
the  healthfulness  and  value  of  recreation  in  the  open  through  camp- 
ing, hunting  and  fishing. 

Various  State  officials  and  Departments  are  constantly  in  I’eceipt 
of  complaints  from  the  public  concerixing  pollution  of  sti’eams  or  the 
destruction  of  fish.  Occasionally  these  complaints  ai’e  concise  and 
well-founded,  but  generally  they  are  vague  and  indefinite. 

The  Board  has  therefoi’e  established  the  policy  that  only  well- 
founded  and  concise  complaints  will  be  considered.  Forms  are  sent 
to  complainants  in  duplicate  for  furnishing  the  data  and  the  state- 
ments made  must  be  sworn  to.  Upon  receipt  of  the  properly  filled 
in  complaint  form  charging  violation  of  law  against  any  person,  firm 
or  corporation,  the  copy  thereof  is  sent  to  the  respondent  who  is  af- 
forded opportunity  to  make  abatement  or  to  submit  defense  of  the 
charge  in  the  complaint. 

After  consideration  of  the  formal  complaint  and  the  I’espondents 
reply  thereto,  an  investigation  is  made  and  if  violation  of  law  found 
and  abatement  is  not  made,  prosecution  is  instituted. 

The  Board  has  by  resolution  placed  the  matter  of  handling  com- 
jilaints  relative  to  destruction  of  fish  with  the  Commissioner  of 
Fisheries  pursuant  to  Section  501  of  “The  Administrative  Code.” 

The  funds  available  are  insufficient  at  this  time  to  inaugurate  any 
extensive  investigations  such  as  were  conducted  by  the  Royal  Com- 
mission on  Sewage  Disposal  of  Great  Britain  who  most  thoroughly 
studied  for  many  years  the  whole  question  of  stream  pollution. 


11 


However,  many  data  are  now  available  and  in  the  regnlar  field  in- 
vestigations made  preliminary  to  issuance  of  waterworks  and  sewer- 
age permits  and  for  other  purposes,  the  required  information  will 
gradually  be  accumulated  for  the  classification  of  streams  and  de- 
termining degree  of  treatment  of  polluting  matter. 

The  magnitude  of  the  task  confronting  the  Sanitary  Water  Board 
may  be  seen  when  it  is  realized  that  13  percent  of  the  4119  named 
streams  of  Pennsylvania  have  drainage  areas  of  over  25  square  miles 
and  an  aggregate  of  13,000  miles  and  by  proportion,  it  is  probable  that 
the  total  length  of  all  named  streams  is  about  100,000  miles.  Also  it 
is  estimated  that  the  total  average  flow  in  Pennsylvania  streams  is  at 
a rate  of  about  2,600,000,000  gallons  an  hour. 

The  sources  of  pollution  are  innumerable,  diverse  in  character  and 
of  both  public  and  private  origin — e.  g. — there  are  974  municipalities 
in  the  State  of  which  only  one-half  has  public  sewer  systems  from 
which  sewage  or  sewage  effluent  is  discharged  to  the  streams,  also 
many  tOAvns  have  storm  drains  to  Avhich  sewage  connections  have 
been  made  and  countless  private  sewers  discharge  sewage.  In  addi- 
tion to  sewage  the  Board  must  also  consider  industrial  wastes. 

It  has  been  estimated  that  stream  pollutions  may  be  caused  from 
about  2500  industrial  places  representing  a capital  investment  of  over 
fl, 000, 000,000  and  yielding  products  Amhied  at  over  |1, 500,000,000  - 
a year. 

Hence  the  solution  of  the  problem  confronting  the  Sanitary  Water 
Board  must  be  approached  sanely  and  deliberately  with  recognition 
of  the  financial  aspects,  so  as  to  successfully  carry  out  in  an  orderly 
and  logical  sequence,  a comprehensive,  practicable  program  for 
stream  control  in  the  Commonwealth  of  Pennsylvania. 


MATERNITY  HYGIENE 

By 

Edward  P.  Davis,  M.  D. 


The  pregnant  woman  feeds  herself  and  her  child,  and  should  do  it 
carefully.  Her  ideal  food  is  milk,  fruit,  vegetables,  bread,  cereals, 
and  at  least  two  quarts  of  good  drinking  water  daily.  Some  foods 
will  injure  her  and  her  child,  such  as  meat  in  abundance,  indigestible 
foods,  candy  and  s,weets,  strong  tea  and  coft'ee  in  excess  and  worst 
of  all,  alcohol.  A woman  may  bring  on  convulsions  and  lose  her  life 
and  that  of  her  child  by  eating  the  AA^rong  food.  If  .she  be  nauseated 
or  if  the  pressure  of  the  child  produce  digestive  disturbance,  she 
should  not  eat  much  at  a time.  At  such  times,  little  and  often  is  the 
rule.  She  should  vary  her  diet  from  time  to  time,  eating  the  things 
that  she  likes  and  finds  easily  digestible.  Buttermilk  as  a drink  is 
especially  good. 


At  least  once  every  day  the  bowels  should  move  thoroughly.  This 
can  be  managed  by  varying  tlie  quantity  of  fruit  and  vegetables 
eaten  and  the  water  taken.  If  medicine  be  needed,  the  doctor  should 
give  it. 

In  the  first  four  months  of  pregnancy  many  women  feel  badly. 
They  have  little  strength  and  find  it  hard  to  do  anything.  During 
lliis  time  the  child’s  skeleton  is  developing  and  the  child’s  body  is 
j)ractically  formed  at  the  end  of  four  months;  to  avoid  lack  of 
development  and  deformity,  the  mother  should  have  rest  during  these 
months  and  should  avoid  hard  work  and  strain  of  all  kinds.  She 
will  need  from  eigiit  to  ten  hours  sleep  in  twenty-foiir. 

After  the  fonrtli  month  she  should  exercise.  Light  housework  and 
walking  in  the  open  are  best.  Lifting,  straining,  reaching  high 
above  the  head,  are  to  be  avoided.  In  automobiles  the  pregnant 
woman  should  ride  on  the  front  seat.  It  is  best  for  her  not  to  drive 
a car  herself.  She  should  not  ride  over  rough  roads  nor  fast. 

A daily  warm  soa^i  and  water  bath  is  an  essential  for  good  health. 
In  hot  weather  she  must  rest  as  long  as  possible  in  the  middle  of  the 
day.  She  should  not  eat  when  hot  and  tired.  She  should  pay  no 
attention  to  tales  other  women  may  tell  her  al)ont  having  babies. 
If  anything  occur  which  she  does  not  understand,  she  should  ask 
her  doctor. 

It  is  nnnatiiral  for  a ])regnant  woman  to  be  sick,  to  feel  badly,  to 
be  weak  and  depressed.  If  this  hap]>en,  there  is  some  cause  which  the 
doctor  must  find  and  remove. 

If  the  pregnant  woman  has  jiersistent  nausea,  with  or  without 
vomiting,  hard  headaches,  })ain  in  her  abdomen,  bleeding  like  mens- 
truation, she  should  call  her  doctor  at  once. 

If  she  does  not  feel  the  child  moving  after  it  has  begun  to  move, 
or  if  her  abdomen  grows  large  quickly,  she  should  see  her  doctor. 
She  should  see  him  regularly  at  least  once  in  two  weeks.  The  urine 
should  be  examined  at  least  once  in  two  weeks.  She  must  find  out 
from  her  doctor  Avhat  he  Avants  and  do  it  faithfully. 

Wliether  a pregnant  Avonian  tal^es  care  of  herself  or  not  may  mean 
the  difference  betAveen  life  and  (leath  for  her  child  and  herself. 


THE  BEGINNING  OF  PUBLIC  HEALTH  WORK 
IN  PENNSYLVANIA  39  YEARS  AGO. 

The  “State  Board  of  Health,”  called  into  existence  by  the  Avill  of 
the  j)eople  of  this  great  CommonAvealth,  ex])ressed  through  its  repre- 
sentatives in  General  Assembly  met,  and  approA^ed  by  its  chief  execu- 
tiA'e,  enters  upon  the  discharge  of  its  grave  duties  and  the  exercise  of 
its  imj)ortant  poAvers  deeply  impressed  Avith  the  sense  of  the  responsi- 
bilities Avhich  devolve  upon  it,  and  reverently  invoking  the  blessing 
of  the  God  of  nations  upon  its  labors.  It  desires  at  the  outset  so  to 
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tleflne  its  position  as  to  lead  to  the  immediate  establishment  of  those 
friendly  reciprocal  relations  between  itself  and  tlie  ])nblic,  which  can 
be  securely  founded  only  npon  a vigilant  care  for  the  well-l)cing  of 
the  peo]de  by  the  State,  on  the  one  side,  and  “a  decent  respect  for  the 
government  by  the  people,”  on  the  other. 

It  is  not  too  mnch  to  say  that  the  creation  of  this  board  marks 
a new  era  in  the  history  of  the  State,  since  it  indicates  the  recognition 
by  onr  legislators  of  tlie  trntli,  reflected  from  the  minds  of  the  i)eople, 
once  so  well  formnlated  by  England’s  brilliant  ])rime  minister.  Lord 
Leaconsfleld,  that  “the  health  of  the  peo]de  is  the  first  duty  of  the 
statesman.”  The  “DECLARATION  OF  RIGHTS’’  which  constitutes 
Article  1 of  the  Constitution  of  this  Commonwealth,  and  is,  therefore, 
a j)art  of  its  organic  law,  proclaims  tliat  “all  men  have  certain  in- 
herent and  indefeasible  rights ; among  which  are  those  of  enjoying 
and  defending  life  ami  of  j)nrsning  their  own  happiness.”  It  is  the 
conviction  of  this  Board  that  these  necessarily  inclnde  the  inherent 
right  to  the  enjoyment  of  ])nre  air,  pure  water,  and  jmre  soil,  since 
withont  them  life  can  neither  be  enjoyed  nor  successfnlly  defended, 
and  the  pursuit  of  happiness  becomes  a cruel  mockery.  It  further 
conceives  one  of  its  jtaramount  duties  to  be  to  see  that  no  man  or 
combination  of  men,  however  rich  or  powerful,  shall  be  allowed  to 
tre.spass  on  these  rights  of  the  humblest  citizen,  whether  from  negli- 
gence, from  greed  or  gain,  or  simj)]y  from  ignorance.  It  is  no  mere 
<unpty  flgnre  of  speech  by  which  we  call  disease  a jiublic  enemy.  It 
requires  to  be  met  with  organized  resistance,  and  this  resistance 
must  be  directed  by  a responsible  head.  When  pestilence  invades  our 
borders,  that  head  must  l)e  clothed  with  powers  analogous  to  those 
of  a general  when  the  foe  is  at  the  gates.  Sanitary  law,  in  place 
of  martial  law,  is  then  proclaimed  and  what  are,  in  times  of  general 
health,  recognized  as  sacred  rights  of  ])erson  and  properW  are  sternly 
set  aside.  When  such  emergencies  arise,  as  they  inevitably  must  at 
some  time,  and  as  they  possibly  may  at  no  distant  day,  the  Board 
confidently  looks  to  the  sound  sense  and  self-control  of  the  people 
to  lead  them  to  snbmit  cheerfully  to  whatever  temjiorary  inconven- 
iences it  may  he  deemed  necessary  to  impose.  The  abridgment  of  the 
license  of  the  individual — nay,  at  times,  even  of  his  rights — for  the 
sake  of  protecting  the  rights  of  the  community,  is  the  very  foundation- 
stone  of  civilized  life.  Civil  organization  cannot  exist  cvithout  it. 
Hence,  restrictions  are  placed  upon  certain  kinds  of  business  which 
threaten  injury  to  human  beings.  AVe  prohibit  the  merchant  from 
exercising  his  right  of  unrestricted  liafter  and  sale  and  storage  in 
the  matter  of  explosives.  He  is  not  allowed  to  keep  any  considerable 
quantity  of  gunpowder,  nitro  glycerine,  or  dynamite  within  certain 
limits,  or  within  a certain  distance  of  an  inhabited  house.  Every 
one  acquiesces  iu  the  justice  of  this  restriction  of  his  rights.  But 
if  a powder  magazine  had  exploded  in  the  heart  of  Philadelphia  on 
the  first  of  January,  1872,  this  calamity,  frightful  as  it  would  have 
been,  would  not  have  caused  a tithe  as  many  deaths,  would  not  have 
produced  a hundredth  part  as  much  suffering,  would  not  have  af- 
flicted an  approach  to  as  great  a pecuniary  loss,  as  did  the  epidemic 
of  small-pox  which  was  then  raging.  Thousands  of  lives,  tens  of 
thousands  of  maimed,  disfigured,  or  invalided  persons,  millions  of 
money — such  was  the  cost  of  that  explosion  of  disease.  Is  it  too  much 
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to  insist  that  all  our  citizens  shall  submit  to  that  slight  infring^e- 
raent  of  their  personal  rights,  which  an  immense  majority  voluntarily 
undergoes,  in  order  that  another  such  calamity  shall  henceforth,  for- 
ever, be  an  impossibility  within  the  borders  of  this  Commonwealth? 

Heretofore,  it  has  been  only  a straggling,  desultory  warfare  which 
has  been  waged  against  prevental)le  disease  within  our  borders. 
Isolated  health  boards  and  solitary  sanitarians,  here  and  there,  have 
carried  on  a gallant  fight,  but  against  great  odds,  because  lacking 
the  element  of  intelligently  combined  action,  which  is  essential  to 
success.  A prominent  English  medical  review,  speaking  of  our  frag- 
mentary and  disjointed  system  of  hygienic  administration,  if  system 
it  can  possibly  be  called,  says ; “There  is  much  good  work  done  under 
a species  of  semi-authority  and  sutferance,  and  by  volunteer  exertion,' 
but  the  plaint  is  the  lack  of  a central  aiithority  and  adminisHative 
power  to  make  sanitary  supervision  an  effective  reality.  The  water- 
supply  of  a considerable  portion  of  a great  city  is  abominally  pollut- 
ed, but  no  sufficient  authority  is  found  to  remedy  it.;  there  are  num- 
erous and  deploralde  nuisances,  but  no  efficient  inspectors;  there  are 
manj^  factories  and  work -shops,  but  no  laws  to  secure  their  hygienic 
condition  or  the  physical  well-being  of  those  employed  in  them ; there 
is  evidence  unmistakable  of  the  sale  of  unwholesome  and  adulterated 
food,  but  it  is  nobody’s  business  to  meddle  with  it  and  protect  the 
public;  there  are  on  all  sides  complaints  of  building  operations  in 
defiance  of  sanitary  laws,  and  no  one  with  authority  to  attend  to 
them  and  take  action  against  them;  and  lastly,  intramural  inter- 
ments stand  condemned  in  all  civilized  communities,  but  the  public 
authorities  of  the  American  cities  have  no  power  to  stop  them.”’ 
It  will  1)0  the  business  of  this  Board  to  see  to  it  that  this  stigma 
upon  our  civilization  is  removed ; to  collect  and  co-ordinate  these 
scattered  forces,  marshaling  them  into  a regular  army  of  well-drilled 
sanitary  troops,  armed  and  equipped  with  all  the  appliances  that 
modern  science  can  suggest  for  stam])ing  out  pestilence  and  conquer- 
ing contagion ; to  stx’engthen  feeble  healtli  organizations,  and  to  es- 
tablish new  ones  wliere  none  exist,  until  tliere  shall  not  be  a hamlet 
in  the  entire  domain  of  the  State  without  its  regularly  constituted 
health-officers  in  direct  communication  with  the  central  head. 

Where  the  hygienic  interests  of  different  sections  appear  tempor- 
arily to  conflict,  the  Board  will  use  its  best  efforts  to  harmonize 
them.  It  often  happens  that  the  sanitary  undertakings  of  one  city 
prove  the  opposite  of  health-giving  in  their  results  in  regard  to  an- 
other. The  towns  and  cities  which  line  the  Schuylkill,  for  example, 
meritoriously  wash  themselves  in  that  limixid  stream,  and  so  far  dO' 
xvell,  but  unhappy  Philadelphia,  with  the  typhoid  virus  creeping 
through  her  veins,  shudders  as  she  unwillingly  drinks  their  defiled 
washings.  That  they  do  this  at  their  peril,  the  stoiy  of  afflicted  Ply- 
mouth only  too  clearly  demonstrates,  for  let  it  not  be  forgotten  that 
Philadelidxia  sowed  the  seed  from  which  death  has  just  reaped  so  fear- 
ful a harvest  in  that  far-off  mountain  village.  Hence,  the  necessity  for 
the  consideration  on  the  ]>art  of  the  central  sanitary  axithorities  of 
the  difficult  problem  afforded  by  “the  pollution  of  rivers,”  in  a broad, 
generous  spirit,  with  a view  to  determining  methods  whereby  one 
community  may  improve  its  own  health  conditions  without  impair- 
ing those  of  a neighbor. 
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III  an  immense  territory  like  our  own,  larger  than  that  of  most 
-of  the  nations  of  Europe,  with  its  great  diversity  of  surface,  its 
lofty  mountain  ranges,  and  its  immense  forests,  wonderful  oppor- 
tunities exist  for  sanitary  engineering  on  an  immense  scale,  deter- 
mining in  what  direction  wmter-sheds  shall  be  encouraged  and  in  what 
diverted;  to  what  extent  private  corporations  are  to  be  allowed  to 
jeopardize  the  health  of  large  sections  of  the  country  by  obstructing 
natural  water-courses,  for  the  purposes  of  manufacture  or  navigation  ; 
deciding  how  far  certain  forests  act  as  natural  barricades  against 
devastating  winds,  and  should,  therefore  be  left  untouched  by  the  axe 
ill  order  to  maintain  a permanent  average  rainfall,  and  thus  avert 
droughts,  cyclones,  and  floods,  and  how'  far  others  interfere  wuth 
the  circulation  of  healthful  breezes,  and  may,  therefore,  be  with  bene- 
fit removed.  With  a rapidly  growing  population,  and  the  frequent 
development  of  new  centers  of  w’ealth  and  industry,  much  effective 
sanitation  for  the  future  can  be  accomplished  in  supervising  the  lay- 
ing out  of  new  towns.  Xo  village  must  be  allowed,  from  this  time 
forth,  to  take  the  simplest  corporate  form  w'ithoiit  laying  before  this 
Hoard  a carefully  prepared  plan  of  its  sanitary  provisions.  Inquir-y 
will  be  made  into  the  character  of  the  soil,  the  quantity  and  quality 
of  the  possible  water  supply,  the  widtli  and  inclination  of  its  streets, 
whetlier  its  projected  system  of  sewerage  is  wuse  and  scientific, 
whether  its  surface  drainage  takes  advantage  of  the  natural  water- 
courses, its  regulations  in  regard  to  habitations,  the  space  of  ground 
allowed  to  each,  and  the  sjiace  required  in  each  in  relation  to  the 
number  of  occupants.  All  these  are  points  which  enlightened  sani- 
tary science  demands  should  be  arranged,  with  a wuse  prescience  in 
advance,  and  not  left  to  settle  themselves  hap-hazard  as  emergencies 
may  arise,  after  fearful  sacTifices  of  health  and  life,  and  at  an  im- 
mense outlay  of  money,  as  our  older  cities  are  finding  out  to  tlieir 
cost. 

The  Board  must  also  consider  the  relations  of  the  country  to  the 
city  as  a purveyor.  The  sujiply  of  fresh  vegetables  and  fruits,  and 
imre  milk  and  other  dairy  products  to  large  communities  is  of  the 
utmost  importance,  and  every  effort  wall  be  made  to  require  and 
secure  it.  The  transportation  of  live  stock  for  food  needs  to  be  very 
carefully  watched  and  regulated,  both  that  none  but  healthy,  and, 
therefore,  Avholesome,  meat  may  be  exposed  for  sale,  and  that  infec- 
tious and  epidemic  diseases  may  not  be  introduced  among  our  native 
herds  and  flocks  from  other  localities;  and  although  this  subject  has 
not  been  neglected  by  a co-ordinate  branch  of  governmental  super- 
vision, the  Board  feels  assured  that  any  assistance  wdiich  it  may 
render  in  so  important  a matter  will  not  lie  considered  as  impertinent. 

But  to  attempt  to  briefly  indicate  even  all  the  directions  in  which 
*this  organization  hopes  to  add  to  the  welfare  and  prosperity  of  the 
State  would  be  to  w'rite  a volume  instead  of  cariwing  out  its  in- 
tention simply  to  speak  a Avord.  The  intimate  connection  between  a 
high  standard  of  public  health  and  material  prosperity  cannot  be 
gainsaid.  A human  life  has  an  actual  cash  value  to  the  community 
as  certainly  as  that  of  a horse  or  a cow'.  Fifteen  million  dollars 
Avould  not  cover  the  loss  to  this  State  from  preventable  disease  in 
.a  single  year.  Hence,  the  money  spent  in  sanitary  precautions  and 
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i)iiproveiiients  is  repaid  with  compound  interest  in  the  longevity  and 
productive  capacity  of  the  poi^ulation.  Its  disbursement  is  economy 
of  the  wisest  kind,  worthy  of  the  most  sagacious  statesman. 

But  while  it  is  true  that  the  subjects  confided  to  tlie  consideration  of 
this  Board  involve  the  profoiindest  i)rol)lems  of  political  economy  and 
file  most  intimate  researches  of  scientific  investigation,  it  is  not  less 
true  that  every  home  anti  every  liearth  in  the  Commonwealth  is 
deeply  interested  in  tlie  practical  results  to  wliicli  it  shall  attain. 
Every  vacant  chair  by  the  fireside,  every  em])fy  place  at  the  table, 
whose  beloved  occupant  was  snatched  away  by  the  ruthless  hand  of 
contagious  or  prevenfalde  disease,  is  a mute  a])])eal  for  more  search- 
ing iiKpiiry  into  the  causes  and  means  of  prevention  of  such  diseases 
by  the  health  authorities,  and  more  general  interest  in  their  labors, 
and  readier  accpiiescence  in  their  decisions  by  the  community  at  large 
and  its  individual  members.  The  Boaial,  therefore,  earnestly  invokes 
the  conscientious  co-o})eration  of  every  householder  to  the  extent  of 
keej)ing  his  own  home,  and  other  buildings  of  whicli  he  may  have 
supervision,  in  a healthful  condition. 

Especially  does  it  desire  that  the  women  of  the  State  should  take 
an  active  and  intelligent  interest  in  the  practical  solution  of  the 
}!]-oblems  of  home  hygiene  and  sanitation.  The  establishment  of  the 
iirsf  State  Board  of  Ilealth  in  the  United  States  was  effected  by  the 
(fforts  of  women.  Keference  is  made  to  that  Board,  whose  work  has 
been  so  effective  and  thorough  that  it  has  been  looked  to  as  a model 
by  other  similar  organizations — that  of  Massachusetts, — now  in  the 
sixteenth  year  of  its  existence.  The  ancients  were  right  in  making 
ihe  divinity  of  health  a goddess  rather  than  a god,  for  Avoman,  as 
wife,  mother,  nurse,  has  for  her  s]iecial  function  that  daily  ministry 
to  the  bodily  welfare  and  daily  necessities  of  ot1's])ring  and  of  hus- 
band, that  constant  jiresence  in  and  care  of  the  home  Avhich  are  such 
essential  ])romoters  of  health  in  the  individual,  in  the  family,  and  in 
the  community.  The  Board  is  es])ecially  ui-gent,  then,  that  the 
mothers  of  the  land  should  attentively  study  the  leaflets  and  tracts 
which  it  Avill  from  time  to  time  issue,  giving  ]>lain,  ]»ractical  advice 
as  to  The  best  methods  of  ])reventing  the  spread  of  infectious  diseases, 
and  of  making  their  homes  the  al)odes  of  health  and  therefore  of 
ba.pi)iness. 

The  Board  pro]ioses  to  indulge  iu  no  dis])lay  of  sanitary  ])yrotech- 
nics  in' order  to  dazzle  the  public  and  create  for  itself  a factitious 
ini])ortance,  but  rather,  by  quiet,  steady,  carefully-considered  work, 
to  organize  sanitaiv  effort,  to  acspiaiTit  itself  with  the  health  condi- 
tions of  every  (piarter  of  the  State,  and  to  diffuse  information  which 
shall  develop  an  enlightened  public  sentiment  in  regard  to  both 
lights  and  duties  from  a .sanitarian  standpoint.  Especially  will  it* 
i-pcognize  the  necessity  for  moving  with  caution  where  the  interests 
of  trade,  mannfactnre,  or  commerce  apparently  conllict  with  those 
of  i)ublic  health,  aiming  always  to  ])rotect  the  latter  with  the  least 
])ossible  interference  with  the  successful  promotion  of  the  foi'iner. 

But,  on  the  other  hand,  if  the  Legislature  of  this  Commomvealth, 
acting  with  its  usual  wise  conservatism,  has  been  .slow  in  establish- 
ing this  safeguard  to  the  lives  and  health  of  the  peo]»le,  the  latter  may 
congratulate  themselves  that  a much  stronger  law  has  nOAV  beem 
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enacted  than  conld  possibly  have  been  passed  when  the  first  applica- 
tion tor  sncli  legislation  was  made.  Instead  of  being  only  a statisti- 
cal and  advisory  body,  as  must  then  have  been  created,  the  present 
Hoard  lias  been  endowed  with  ample  jiowers  to  enforce  its  regulations 
for  the  protection  of  the  public,  and  this  grant  imjioses  a responsi- 
bility which  the  Board  recognizes  and  will  not  hesitate  to  assume  if 
occasion  demand. 

The  Board  cannot  find  more  fitting  language  in  which  to  conclude 
this  address  than  that  employed  in  a recent  admirable  circular  issued 
by  the  board  of  health  of  the  city  of  Philadelphia  “for  the  guidance 
of  citizens  in  the  management  of  their  dwellings  and  for  personal 
application.”  It  is  as  follows:  “While  the  health  of  the  commnnity 
depends  in  great  degree  upon  a rigid  observance  by  officials  of  all 
tlie  laws  of  public  hygiene,  it  is  no  less  dependent  upon  the  faithful 
application  of  the  principles  of  hygiene  on  the  part  of  individuals. 
To  accomplish  the  l)est  results,  the  earnest  and  cheerful  co-operation 
of  the  people  with  the  health  authorities  in  all  matters  pertaining  to 
the  general  health  is  absolutely  indispensable.” 

bid.  Win.  Germer,  M.  D.,  President. 

Pemberton  Dudley,  M.  D. 

J.  F.  Edwards,  IM.  D. 

Rudolph  liering,  C.  E. 

J.  n.  McClelland,  ^*1.  D. 

Benjamin  Lee,  M.  D.,  Secretary. 

Office  of  the 

Secretary  of  the  Commonwealth, 

Harrisburg,  July  3,  A.  D.  1885. 

MEDICAL  INSPECTION  OF  SCHOOLS  AT  MUNHALL. 

Muuhall,  Allegbeny  County,  with  a population  of  a little  over  five 
thousand  comes  just  within  the  pale  of  school  districts  of  the  third 
class,  and  so  cannot  participate  in  free  medical  school  inspection,  as 
carried  on  by  the  Pennsylvania  Department  of  Health.  But  Munhall 
has  a progressive  School  Board  and  a progressive  Superintendent  of 
Schools,  all  of  which  is  the  index  that  it  is  an  up-to-date  town.  Prof. 
C.  R.  Stone,  Supt.  of  Schools,  said : “In  order  that  the  schools  main- 
tain a degree  of  efficiency  in  comport  to  the  standards  of  Munhall, 
we  should  have  medical  inspection  of  schools.” 

The  School  Board  said:  “Certainly,  we  will  have  medical  inspec- 
tion of  schools,”  and  it  was  so  recorded  among  the  official  trans- 
actions. 

Dr.  J.  Bruce  McCreaiw,  Director  of  the  Bureau  of  Child  Health, 
Pennsylvania  Department  of  Health,  on  a tour  of  inspection  found 
Munhall,  not  only  with  medical  school  inspection  fully  established 
and  being  conducted  in  a manner  highly  satisfactory  to  the  State 
iJepartment,  but  a still  further  mark  of  progress,  in  a splendid  system 
of  follow-up,  for  the  correction  of  defects. 
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The  school  physician  is  employed  for  the  whole  school  term  and  is 
paid  a good  fee  for  his  services.  He  is  available  at  all  times  for 
consultation.  There  is  also  a school  nurse  who  makes  daily  inspec- 
tion of  the  school  children. 

Today  Munhall  has  a record  of  over  75%  corrections  of  defects 
found,  of  less  absence  on  account  of  sickness — and  better  class  records 
than  ever  before — due  to  the  combined  efforts  of  the  Superintendent, 
Mr.  C.  R.  Stone,  and  the  School  Board,  composed  of  Mr.  E.  M.  Cox, 
Secretary,  Mr.  E.  G.  Crozier,  Mr.  C.  M.  Johnstone,  Mr.  Kenneth  Lean, 
Mr.  H.  O.  Reed,  Mrs.  A.  M.  Snodgrass,  Mr.  C.  A.  Golddel  and  Mr. 
D.  M.  Varnum,  who  were  responsible  for  this,  and  we  say  theirs  is  a 
good  lead  to  follow. 


COMMUNICABLE  DISEASES  IN  PENNSYLVANIA 
DURING  THE  MONTH  OF  MAY  1924. 


A total  of  13,299  cases  of  communicable  diseases  was  reported  for 
the  month  of  May,  a decrease  of  2,290  as  compared  Avitli  the  previous 
mouth.  Urban  cases  decreased  1,253  and  rural  cases  decreased  1,043. 
The  percentage  of  decrease  in  rural  areas  in  proportion  to  urban 
areas  was  much  larger  than  in  the  month  of  April. 

There  was  a decrease  of  223  cases  of  Measles,  187  of  Scarlet  fever, 
98  of  Whooping  cough  and  80  of  Diphtheria. 

Diphtheria  was  present  in  fifty-four  of  the  sixty-seven  counties  of 
the  State,  Scarlet  fever  in  sixty  and  Typhoid  fever  in  twenty-eight. 
Twelve  of  the  latter  counties  had  only  one  case. 

There  was  an  increase  of  57  in  the  total  number  of  Typhoid  fever 
cases  reported  as  com])ared  with  April,  while  a comparison  with 
May  1923  shows  an  increase  of  10.  The  increase  over  the  previous 
month  was  almost  exclusively  rural  in  character.  The  rate  per  100,000 
of  population  for  urljan  districts  was  0.84  as  compared  with  0.58  in 
April.  The  rural  rate  was  2.14  as  compared  with  0.64  in  April, 
emphasizing  again  that  Typhoid  is  a rural  problem. 

There  were  38  cases  of  Smallpox  reported  as  compared  with  18  for 
the  preceding  month  and  32  for  May  1923.  There  were  twelve  foci 
of  infections  as  compared  Avith  six  in  April.  They  were  located  as 
folloAVS : 


UrJian 

Clairtoii,  Allegheny  Co. 
Dnquesne,  Allegheny  Co. 
Pitt.sbm’gh.  Allegheny  Co, 
Ambridge,  Beaver  Co.  . . 

Beaver,  Beaver  Co 

Woodlawn,  Beaver  Co.  . 
.Tohnstown,  Cambria  Co. 
Chester.  Delaware  Co.  . . 

Philadelphia 

Donora,  Washington  Co. 


Rural 

1 Delaware  County  . . 

1 Indiana  County  .... 
9 

1 

1 

2 

i 

9 

5 

12 


2 

1 
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As  compared  with  one  case  for  the  previous  month  tliere  were  five 
cases  of  Anterior  poliomyelitis  rejiorted  in  May,  located  as  follows: 

Urlaii  llural 

Farrell,  Mercer  Co 1 Schuylkill  County  1 

I’liiladelphia  1 Venango  County  1 

West  York,  York  Co 1 


Eight  cases  of  Enceplialitis  lethargica  were  re]torted  for  the  niontli, 
the  same  nnmber  as  for  April: 

Urban  Rural 

Philadelphia  6 Montour  CouTity  1 

JIanover,  York  Co 1 

Other  commnnicable  diseases  occurring  during  the  month,  by  urban 
and  rural  districts  and  a comparison  with  llie  corresponding  month 
of  the  previous  year  are  as  follows: 


Total  Urban  Rural 


May  1924  May  1923  May  1924  1 

May  1923 

May  1924 

May  1923 

All  diseases  : , . 

13,299 

18,860 

10,854 

13,444 

2,445 

5,416 

Anterior  poliomyelitis 

5 

3 

3 

1 

2 

o 

Chiekenpox  

1,569 

1,317 

1,376 

1,126 

193 

191 

E)iphtheria 

915 

9.39 

736 

729 

179 

210 

German  measles 

899 

251 

752 

2,30 

147 

21 

IMeasles  

2,669 

11,819 

1,979 

7,621 

690 

4,198 

Mumps  

O ()OY 

701 

2,469 

548 

458 

1.53 

Pneumonia  (true)  , , , 

677 

444 

657 

429 

20 

15 

Puerperal  fever  

8 

14 

8 

13 

0 

1 

Scarlet  fever 

1,491 

1,1.53 

1,080 

887 

411 

266 

Smallpox  

38 

32 

35 

24 

O 

o 

8 

Tuberculosis  

579 

621 

541 

583 

38 

38 

Typhoid  fever  

112 

96 

55 

62 

57 

34 

Whooping  cough  , , , , 

1,195 

1,2.52 

970 

998 

225 

254 

Encephalitis  lethargica 

8 

8 

7 

8 

1 

0 
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1.  Mont  Alto  Sanatorium,  Medical  Director,  R.  H.  McCutcheon,  M.  D. 

2.  Cresson  Sanatorium,  Medical  Director,  Thos.  H.  A.  Stites,  M.  D. 

3.  Hamburg  Sanatorium,  Medical  Director,  Henry  A.  Gorman,  M.  D. 

Child  Health  J.  Bruce  McCreary,  M.  D. 

1.  Preschool  Division,  Chief,  Mary  Riggs  Noble,  M.  D. 

2.  School  Division,  Chief,  J.  Bruce  McCreary,  M.  D. 

3.  Dental  Hygiene  Division,  Chief,  C.  J.  Hollister,  D.  D.  S. 

Finance  Clinton  T.  Williams 

1.  Division  of  Accounts,  Chief,  Clinton  T.  Williams 

2.  Division  of  Purchases,  Chief,  Charles  H.  Clappier,  ,Tr. 

3.  Division  of  Supplies  & Biological  Products,  Chief,  Roy  G.  Miller 

Laboratories  John  L.  Laird,  M,  D. 

Nursing  Alice  M.  O’Halloran,  R.  N. 

Public  Health  Education  William  C.  Miller,  M.  D. 

Drug  Control  James  N.  Lightner 
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When  your  birthday  comes  around, 
Find  out  if  your  body’s  sound. 
Should  you  have  a slight  defect, 
’Twill  be  easy  to  correct. 
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CAMP  OF  INSTRUCTION  AT  MONT  ALTO 

Two  hundred  and  fifty  laborers  in  the  field  of  Pulilic  Healtli  at- 
tended.the  annual  Pennsylvania  Department  of  Healtli  t’ani]>  of  In- 
struction at  Mont  Alto.  County  Medical  Directors,  ('linic  Cliiefs, 
Nurses,  Health  Officers,  Field  Workers,  all  togethm-  for  a week  of 
intensive  study  of  ways  and  means  to  increase  (dfieiency  and  to  ])ro- 
mote  the  program  which  Secretary  of  Health,  Dr.  Charles  H.  .Miner, 
has  outlined  for  the  ensuing  year. 

The  men  were  cpmrtered  in  tents  provided  by  the  Adjutant  (bmer- 
al's  Department,  the  women  were  assigned  to  tlie  Nurses'  home. 

The  sessions  were  held  in  the  commodious  entertainment  hail  witli 
a .seating  capacity  of  seven  hundred  wliich,  on  numerous  occasions, 
was  reipiired  to  accommodate  the  visitors  who  attended. 

The  Camp  was  opened  by  an  address  l»y  Secretary  iUiner,  wliicli  is 
given  in  full  elsewhere  in  this  issue.  During  the  entire  w(‘ek  sjiecial 
stress  was  laid  upon  Child  Health,  Nutrition  and  Tuberculosis.  Tlie 
dally  program  consisted  of  Assembly  at  8:00  A.  31.,  Lectures  and  dis- 
cussions until  10:30  A.  M.,  Clinics  from  10:30  A.  31.  until  12:00:  Ee- 
assenibly  at  1:00  P.  31.,  Lectures  and  Clinics  until  4:<(0  1*.  31..  one 
hour  for  recreation.  Dinner  at  5:00  P.  31.  From  5:2>0  until  0:30  P.  31., 
excursions  to  different  parts  of  the  Sanatorium,  7:00  1*.  31.  Assemlily 
again  and  lectures,  lantern  slides  and  motion  pictures  until  0:.'!0  P. 
31. 


CAMP  INSTRUCTORS 


Hiiii.  (tiffoi’il  Pincliot, 

Lovcnior  of  Penn.sylvania. 

LU'.  A.  A.  Cairns, 

State  Health  Advisory  Board, 
Philadelphia. 

Hr.  S.  R.  Haythorn, 

State  Health  Advisorj’  Board, 
Pittsburgh. 

Hr.  E.  M Green. 

State  Health  Advisory  Board, 
Easton. 

r>r.  FI.  C.  I'^rontz, 

State  Health  Advisory  Board, 
Huntingdon. 


Hr.  E.  L.  Bauer, 

Hiagnostieian. 

Philadelphia. 

Hr-  Alfred  Stengel. 

I’rof.  iMedieine.  U-  of  P., 
I’hiladelphia. 

Hr.  Alfred  Hand, 

Pediatrician. 

F'hiladelphia. 

Miss  iMargnerite  Erickson, 

Nutrition. 

State  College. 

Miss  Franees  F.  Hoag, 

Philadelphia  Inter-State  Dairy 
Council. 
rUiiladelphia. 


o 


JJr.  I>.  E.  ]’>ii'iiey. 

I’citiatriciaii. 

S<-)';lllton. 

.1  >r.  Harriet  Ilartli'v. 

J )i\  ision  ( iiild  Hygiene. 

I’liiladi'l-'liia  1 >cpt..  I’niilie  Ilcaltli. 

l>r.  W.  L.  Cainiiliell. 

New  (.'aistle. 

i\Ir.  Arthur  I tewees. 

J’eniisyhaiiia  'Tuberenlosis  Snciety, 
i’lulaileliihia. 

l)r-  J.  (Sittings. 

I’ediatrii's,  I’,  of  I’- 
I’liiholeliiliia. 

Hr.  .lolm  H.  McLean. 

h’ormer  Heinitv  (.’ominissioner  of 
Hiailth, 

I’hiladelidiia. 

Ifi'.  H.  T.  Price. 

Pi'diatrician. 

Pittstiurgli. 

Hr.  Howard  C'.  C’arpenter. 

(’liild  Health. 

Philadelphia. 

I )r.  ( 'harles  1 1.  M iner. 

Secretary  of  Health. 

Idr.  Win.  (i.  Tnrnhnll. 

P>eputy  Secretary  of  TTeaith. 

r>r.  J.  iMoore  (’aniphell. 

Pnrean  of  (’oininunicalile  r>iseases. 

Mr.  M".  T>.  Stevenson. 

P>ureau  of  j.ngineeriii'''. 

Hi'.  -T.  Ilniee  iMc( 'rear\'. 

Pureaii  of  Child  Health. 

r>r.  ^iary  Pigss  Nohle. 

1 ’reschool  1 d\  ision. 

iMr.  .Tohn  /iegler. 

Supenisor.  School  Sanitation- 

Hr.  .T-  C’.  ITollister. 

Hental  Hygiene  Hivision. 

I>r.  .Tohn  L.  T.aird. 

Pureau  of  J.ahoratories. 

Mr.  .7.  .T.  AVenner. 

ITacteriologist. 

Air.  Howard  Aloses. 

Bureau  of  Hngineeriiig. 

Aliss  Alice  ( iTTalloran. 

Bureau  of  Nursing. 


Dr.  Sara  H.  M'yckoff. 

Tuberculosis  (.'linic. 

Wilkes-Barre. 

Hr-  .John  A.  Farrell. 

U.  S.  Inter-State  Health  Board. 
Itoekefeller  Foundation. 

Hr.  .1.  .1.  Kocyan. 

Prenatal  (dliiiic. 

I’lains. 

Hr.  L.  L.  Luinsden. 

Id.  S.  I’ulilic  Health  Service. 

Hr.  C.  .1.  Vaux. 

Hepartin-ent  of  Public  Health. 
Pittsburgh. 

l)r.  Isadore  Kauffman. 

Tuberculosis  ( 'linic. 

I’hiladelphia. 

Hr.  .T.  S.  Shelen. 

Hepartineut  of  Public  Health. 
Pittsburgh. 

Hr.  .lohn  I >.  Honnelly. 

Hivision  of  Tuberculosis  Clinics. 

Dr.  K.  S.  Everhart. 

Hivision  of  ( ienito-Frinary  Clinics. 

Air.  Howard  Haines. 

Hivision  of  Bestaurant  Hygiene. 

Air.  .las.  N.  Lightner. 

Bureau  of  Drug  Control. 

Air.  Roy  Aliller. 

Hivision  of  Supidies. 

L»r.  Man.  C.  Aliller. 

liurcau  of  Public  Health  Education. 

Air.  Raljih  Irwin. 

Hivision  of  Alilk  Control. 

Hr.  Wiliner  R.  Batt. 

Bureau  of  A'ital  Statistics. 

Hr.  R.  II.  AIcCutcheon. 

Aledical  I»irector. 

Alont  Alto  Sanatorium. 

Hr.  Thus.  11.  A.  Stites. 

Aledical  Hirector. 

Cresson  Sanatorium, 

Hr.  Henry  A.  (lorman. 

Aledical  Hirector. 

Hamburg  Sanatorium. 

Air.  Andrew  Bohl. 

Field  Inspector. 


Hi'.  Joseph  Scattergood. 

Countv  Aledical  Hirector, 
AVest  Chester. 


The  ('ani]»  tvas  lioiioved  on  '\\'e(lnes(lav  by  the  presence  of  (lovernor 
]*inchot,  A\lio  delivered  ;tn  insjiiring  address  on  the  sid)ject  of  (lon- 
sei'vation. 


This  issne  contains  the  text  of  a nninher  of  addresses  given.  We 
shall  continne  to  invldish  the  transactions  in  sidiseqnent  issues,  until 
tin*  entire  ])i’ogi'ani  shall  have  lieen  covered.  Special  mention  must  he 
made  of  Mr.  (ieoi-gt*  Williams  and  Misses  Helen  Smih*y  and  Cecelia 


Sluinqi  of  the  1 >ei);u  t iiieiit,  wlio  jn-ovided  iimsic  and  led  the  eoniiiiim  - 
ity  siiij>ing,  which  did  so  iniieh  toward  eidivtniing  the  regular  ses- 
sions. .Xoi-  ran  we  omit  a trilmte  To  tlie  iiatients'  orchestra  whose 
evening  concerts  were  Iiighlv  a[)])reciated. 

W.  C.  -M, 

OPENING  ADDRESS  AT  THE  MONT  ALTO 
CAMP  OF  INSTRUCTION 

By 

DR.  CHARLES  H.  MINER, 

Secretary  of  Health. 

It  is  a source  of  very  great  pleasure  to  meet  yon  here  at  Sontli 
Mounttiin  and  in  tlie  name  of  tlie  Deinirtment  of  Health  1 hid  you 
welcome. 

We  are  all  engaged  in  the  best  work  there  is,  we  work  for  humanity 
and  our  aim  should  he  to  do  it  well.  The  rc'putation  of  the  Pennsyl- 
vania Department  of  Healtli  rests  in  our  hands — a elm  in  is  as  strong 
as  its  wettkest  link — so  is  the  work  accoinjtlished  in  the  held  as  good 
as  we  make  it,  not  as  good  as  we  want  it  to  he.  nor  as  good  ;is  we 
know  it  ought  To  he.  hut  as  good  as  we  make  it. 

There  is  an  ima-easing  interc*st  in  pnhlic  health  work.  l*revcmtion 
is  the  key  note  and  Dr.  Osier  has  told  us.  the  master  word  in  medi- 
cine is  work.  Onr  opportunity  is  hig,  hnt  with  it  comes  a responsi- 
Itility  whicli  is  gigantic.  We  must  have  enthusiasm,  a desire  to  make 
our  part  of  tlie  work  the  best  in  the  counti-y  : such  enthusiasm  is  ex- 
emplitied  in  my  co-workers  of  Luzerne  ('onnty — IMayock  with  his 
campaign  to  suppress  venereal  diseases;  Davidson  with  his  pioneer- 
work  in  medical  school  insjiection  and  ])iire  milk  campaign:  Kocyan 
with  his  jirenatal  work;  Wyckotf  with  her  tine  nutrition  clinic,  and 
Blair  in  lier  nejse  and  throat  clinic.  The  State  is  full  of  jnst  such 
men  and  women  doing  great  work,  which  is  recompmiscal  mainly  by 
the  feeding  of  ]:ersonal  gratitication  at  having  done  a good  thing 
well. 

Becent  investigations  over  the  United  States  have  denionstratcMl 
that  a Third  or  more*  of  all  children  are  nnderweight.  nmlernonrisheil 
or  malnourished,  physically  and  in  consc'cpience  mentally  unfit.  This 
neglected  third,  over  SOO.OOO  in  Pennsylvania,  is  nni-ecognized  in  the 
home,  the  school  and  the  community.  The  facts  arc*  not  umh*rstood 
thoronghly  by  tin*  medical  and  nnrsing  profession  or  by  school  au- 
thorities. The  pirohlem  of  nutrition  is  fundamental  in  The  nphringing 
of  a child.  The  main  object  of  this  camp  is  to  emiihasize  Tliesc*  facts 
and  to  begin  at  the  beginning  by  working  to  rednee*  the  infant  mor- 
tality rate  and  thc*n  to  care  for  the  presclncol  and  school  childrc*n  of 
Pennsylvania. 

The  death  rate*  from  all  causes  has  fallen  2d  perc-ent  since  P.Khi. 
The  dc*ath  rate  of  P.Mtb  apidied  to  the  popnlation  of  P.12d  shows  a 
saving  of  more  than  db,b(H(  lives,  whose  c*conomic  -value  to  the  State* 
is  estimated  at  .'j-!!.'). 0(10, 0(1(1.  Had  the  death  rate  <d'  1000  continued 
to  prevail  until  the  present  time,  more  than  a half  million  of  peo})le 
now  living  would  be  in  thc*ir  graves,  which  in  dollars  means  one 
billion  two  hundred  and  seventv-tive  million  dcdlars. 
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111  the  fourth  class  scliool  districts  of  reiinsylvauia,  whicli  com- 
prise the  strictly  riiiail  districts,  there  is  a wastage  of  -ft), 000, 000  jicr 
year,  because  l’.j  percent  of  the  pupils  do  not  progress  from  year  to 
y(>ai-  as  do  tlu‘  riuiiaiuiug  75  jierceut.  Two  or  moi-e  extra  years  are 
often  required  to  bring'  tliis  grouj)  into  line  witli  the  estal)lislied 
schedules  of  educational  advancement.  0)f  the  delinquents  20  percent 
fail,  because  of  inadequate  mental  cajiacity,  and  SO  percent  on  ac- 
count of  physical  handicaps.  Of  the  latter,  one-fourtli  are  deprived 
of  their  scliool  opportunities  hy  reason  of  the  existence  of  commnni- 
cable  disease. 

We  must  spend  more  time  and  money  on  tlie  education  of  the 
people  in  personal  hygiene,  so  that  physical  defects  will  lie  corrected, 
malnutrition  prevented,  and  communicable  diseases  better  controlled. 
We  need  more  public  health  nurses  and  trained  health  otlicers,  es- 
]iecially  in  the  rural  districts  and  in  the  coal  regions.  Dr.  Dublin 
tells  ns  that  if  we  make  a special  effort  to  improve  industrial  hygiene, 
we  will  reduce  the  tuberculosis  mortality  laite  from  <S5.5  jter  hundred 
thousand  to  50.0  per  hundred  thousand  by  1030.  IS  years  have  been 
added  to  the  average  duration  of  life  in  two  generations,  it  is  now 
58  years;  it  can  be  increased  to  05. 

The  most  imxiortant  }mblic  health  work  in  the  future  is  to  reduce 
the  infant  mortality.  Aliout  220,000  babies  are  born  in  rennsyl- 
vania  every  year.  In  1023,  19,340  died — that  is,  SS  babies  out  of  every 
lliousand  born  alive,  died  before  they  were  a year  old;  most  of  them 
in  the  early  months  of  life.  We  must  give  better  jirenatal  care,  pre- 
vent syphilis  and  secure  better  obstetrics.  The  service  to  the  people 
is  greater  in  prevention  than  in  the  cure  of  disease.  That  there  is  a 
great  future  for  the  men,  socially  and  financially,  who  will  practice 
]»reventive  medicine  in  their  general  practice — not  wait  to  see  their 
]»atients  after  they  are  taken  sick,  but  supervise  the  persona]  habits 
of  every  member  of  their  families,  prevent  over-fatigue,  nervous 
strain,  and  malnutrilion ; prevent  the  advances  of  diabetes,  liigh 
blood  pressure,  heart  disease  and  nephritis  by  good  health  habits. 

The  most  difficult  accomplishment  of  the  Peimsylvania  Depart- 
ment of  Health  has  be<m  to  continue  all  its  activities,  and  Tuaiutain 
all  three  tuberculosis  sanatoria  with  a 2G  percent  reduction  in  our 
a]ipropriation.  To  accomplish  this,  we  combined  40  Divisions  into 
10  Bureaus,  reducing  overhead  expenses  in  the  Central  Office.  We 
maintained  fewer  ])atients  at  the  Soiith  Mountain  SanaTorium  and 
examined  only  the  children  in  the  first  twm  grades  in  the  fouidh-class 
rural  school  (iistricts.  To  render  greater  service  to  the  people  of  Penn- 
sylvania through  more  intimate  contact  of  the  field  forces  of  the  De- 
]>artment  with  the  ])ublic,  we  i)lanned  to  establish  field  headquarters 
for  the  district  engineers  and  their  assistants.  One  engineer  has 
moved  into  his  district  and  established  offices  in  the  building  used  by 
our  state  clinics  in  the  central  city  of  that  district.  This  is  an  ex- 
])eriment  which  we  hope  will  prove  satisfactory  and  give  increased 
efiiciency. 

A special  efi'ort  has  been  made  to  place  the  work  in  the  field  on  a 
full  time  basis,  in  charge  of  men  specially  trained  in  public  health 
work.  To  insure  this  special  training,  full  time  health  officers  or- 
sa nitary  inspectors  have  received  a six  weeks’  course  at  the  United 


StatOvS  ^Icilioal  Field  Service  Sclinol  in  Carlisle,  the  oflicei-s  in  elnu\ti'e 
of  this  school  having  shown  a gratifying  desire  to  cooiDerate  in  this 
important  work.  In  the  thirty-six  districts  where  trained  nurses  are 
being  used  as  health  officers,  they  have  already  proven  their  value. 
The  iiurs<*  Itesides  instructing  the  family  about  the  sanitary  condi- 
tions in  and  around  the  home  is  able  to  advise  as  to  llie  proper  care 
of  the  patient  and  the  needs  of  the  other  memhers  of  the  family.  By 
jilacing  full  time  healtli  officers  and  nurses  in  each  district,  -we  have 
been  able  to  reduce  tlie  numl)er  of  part  time  and  less  efficient  health 
officers  by  four  hundred  during  the  present  year.  Another  ])lan  to 
arouse  local  interest  in  health  Avork  is  the  turning  over  of  tuberculo- 
sis, genito-uidnary  and  child  health  clinics  to  the  communities  ready 
to  assume  this  responsibility. 

Alth  an  ambulance  converted  into  a field  laboratory,  Ave  have 
started  to  analyze  the  drinking  Avater  used  by  the  motorists  travers- 
ing the  state  higliAvays.  Xot  only  Avill  the  conditions  of  the  water  be 
tested,  but  steps  v.ill  be  taken  to  correct  insanitary  conditions  that 
may  be  found  in  and  aliout  eating  jilaces  along  the  higliAvays.  As 
soon  as  the  tests  are  completed,  the  results  will  ihe  forwarded  to  the 
field  engineers  avIio  Avill  post  placards  stating  the  findings  OA'er  the 
Avells  or  springs  or  in  the  eating  places. 

An  intensive  campaign  has  been  carried  on  to  reduce  the  infant 
mortality  rate  in  communities  having  a rate  in  excess  of  the  average 
State  rate.  The  Avork  in  each  community  is  under  the  direction  of  a 
Department  Chief,  Avho,  in  cooperation  Avith  the  County  Medical  Di- 
rectors and  all  local  agencies,  endeavors  to  arouse  a spirit  of  competi- 
tion between  the  communities  and  secure  the  employment  of  an  addi- 
tional nurse  financed  jointly  by  the  community  and  the  Slate  Health 
Department. 

Since  the  l)eginning  of  the  present  administration,  the  Cresson  and 
Hamburg  Tuberculosis  Sanatoria  have  Iteen  run  at  full  cajiacity; 
South  Mountain  Avas  run  at  full  capacity  until  June  1.  1023,  Avlien  tlie 
contract  Avith  the  Veterans’  Bureau  la])sed.  At  that  time  the  hospital 
Avas  closed  on  account  of  the  lessened  appropriation,  and  Ave  A\mre 
compelled  to  reduce  the  number  of  patients  in  the  Sanatorium  to  :!U0. 
This  number  has  gradually  l)een  increased  until  at  the  present  time 
we  are  caring  for  (ioO  jiatients  at  South  ilountain.  The  building 
formerly  used  as  a Veterans'  Hospital  has  been  opened  this  summer 
for  children;  tAvo  hundred  are  uoav  being  cared  for. 

On  April  1,  1023,  the  Advisory  Board  of  the  De])artment  of  Health 
apiu'oved  a regulation  requiring  all  milk  sold  to  the  consumer  as  raw 
milk  be  obtained  from  tuberculin  tested  herds  and  that  all  other  milk 
be  pasteurized  as  defined  in  the  regulation.  A medical  examination 
is  required  for  thos(‘  Avho  handle  raAv  milk,  those  Avho  pasteurize  niilk 
and  handh‘  milk  after  pasteurization.  Since  this  regulation  became 
effective  applications  for  the  herd  tests  according  to  the  official 
plan  hav'e  increased  l»y  the  thousands.  Fifty-four  municipalities  Avitli 
a total  population  of  1,000,000  are  noAv  supervising  milk  supidies  ac- 
cording to  ordinances  recommended  by  this  Department. 

IVith  your  cooperation  a campaign  to  eliminate  diplitlieria  from 
Pennsylvania  is  in  progress.  To  date  83,081  children  have  been 


imnmiiizcd  mid  llicie  were  Td  less  dentlis  from  diphtheria  in  l!l2d 
than  in  the  ])receding  year.  These  lignres  do  not  incdnde  Philadelphia 
and  Pittshnrgh  a\  here  local  campaigns  have  been  carried  on. 

Daring  the  schoid  year,  1 fil'd,  the  Department  through  its 
School  Division  has  made  a determined  effort  to  raise  the  standard 
of  school  medical  inspection  work  thronghont  the  State.  An  inten- 
sive canpiaign  for  universal  vaccination  of  all  children  of  schoid 
age  has  been  waged,  including  special  examination  and  follow  U]i  of 
jiarochial  and  jirivate  schools  and  academics,  as  well  as  public 
schools.  In  association  with  the  State  .Medical  Society,  we  have  en- 
listed the  cooperation  of  social  organizations  and  life  insurance 
companies  in  ihi*  campaign  for  yearly  health  examinations. 

Tender  the  Dejiartment  of  Health  with  the  new  organization  comes 
the  Sanitai-y  d\’ater  Hoard,  compmsed  of  the  Secretai-y  of  Health  as 
Chairman,  the  Secretary  of  Forests  and  Waters,  the  Attoiney  tlen- 
eral,  the  Commissioner  of  Fisherii's,  and  the  chairman  of  the  Public 
Service  Commission.  The  powers  of  the  Saintary  Water  Hoard  in- 
clude: (a)  The  administration  of  the  laws  pirohihiting  the  piollution  of 
the  waters  of  the  State,  (hi  The  study,  investigation  and  repiorting 
ujton  ways  and  means  of  eliminating  and  pireveiiting  stream  pxdlu- 
tions  which  are  detrimental  to  the  puililic  health,  the  health  of  ani- 
mals, ffsh  or  aipiatic  life,  or  the  recreational  use  thereof. 

The  sm-vice  which  has  been  rendered  to  the  human  race  by  The 
medical  a,ml  nursing  jind’essions  in  the  prevention  of  disease's  during 
the  ]iast  tifty  y(*ars  is  the  noblest  examjile,  aff'orded  hy  history,  of 
successful  pdiilanthropiic  human  activity.  The  pihysician  through  his 
pirivati'  practice  is  best  eipiijiped  of  all  agents  to  render  service  to 
the  peojde.  representing  as  he  does  the  connecting  link  between 
scientilic  ri'searcdi  and  jiopiular  need.  The  health  of  tlie  pieopile  of  The 
State  is  primarily  tlie  concern  of  the  memhers  of  our  pirofession  and 
pireventive  medicine  in  the  fullest  meaning  of  the  tenn  should  not 
lie  hd't  to  health  depiartments.  It  concerns  our  profession  as  the 
agmits  who  secure  close  contact  with  the  individual  man,  woman  and 
child. 

ENTHUSIASM  IN  PUBLIC  HEALTH  WORK* 

By 

DR.  EDGAR  M.  GREEN, 

Member  of  State  Health  Advisory  Board. 

As  a numiher  of  the  Advisory  Hoard  of  tin*  State  Department  of 
Health,  I want  to  say  that  yon,  the  pn-ictical  Avorkers  in  the  held, 
are  the  most  impiortant  elenu*nts  in  this  battle,  we  are  waging  against 
disetise.  You  ;ire  in  the  advance  guard  of  an  army  Avhich  brings 
abmit  inestimtilde  henctits  to  ’uankind. 

In  tiny  Avalk  of  life  it  is  nt'ct'ssary  to  Imve  a feeling  of  enthusiasm 
iind  eiijoymi'iiT  in  om*’s  woi-k.  The  individual  who  can  make  play  of 
his  oi-  lier  work  is  much  more  sure  to  succi'Cd  than  the  one  who  feels 
his  work  to  be  ti  drudgery  and  not  a pdetisure.  The  piractice  of  m(*di- 
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cine  in  all  its  In’ancLes  is  particnlarly  fascinatin”’,  because  there  is 
so  much  to  be  learned.  There  are  always  new  theories  and  discover- 
ies to  be  studied.  Xo  matter  what  one’s  accomplishments  or  achieve- 
ments are,  there  is  always  a great  field  ahead,  and  this  should  stimu- 
late one  to  additional  effort  and  work. 

We  are  only  working  from  day  to  day  along  our  special  lines. 
Often  have  I seen  patients  get  well,  when  I thought  recovery  impossi- 
ble. This  should  lead  us  to  he  very  careful  about  prophesying  al)out 
the  future,  even  tliough  our  diagnosis  be  correct;  Providcuice,  I think, 
never  intended  that  we  should  know  about  the  future  nor  foretell 
what  is  to  happen.  In  health  work  particuhudy,  one  meets  very  fre- 
quently with  mountains  of  discouragement.  People  even  of  educa- 
tion, refinement  and  wealth  (prestiou  the  propriety  and  accuracy  of 
our  labors.  They  dord)t  the  advantage  of  s])ending  large  amounts 
of  money  upon  sanitary  improvement,  and,  as  has  been  said,  they 
are  willing  to  spend  more  for  caring  for  their  cattle  than  to  improve 
sanitary  conditions  of  the  community.  We  shall  only  make  headway 
by  persistent  work  in  spite  of  opposition.  When  we  see  our  plans 
frustrated  and  our  efforts  interfered  with,  we  must  not  give  up,  but 
continue  with  repeated  efi’orts,  no  matter  what  discouragement  we 
encounter.  Any  of  you  who  have  been  long  enough  engaged  in  health 
work  to  look  back  over  a period  of  fifteen  or  twenty  years  can  see 
what  great  good  has  been  accomplished  during  that  period. 

The  death  rate  from  Tuberculosis  has  greatly  decreased.  Typhoid 
fever  is  becoming  quite  rare.  It  appears  probable  that  in  the  near 
future  Diphtheria  may  be  even  more  rare.  These  are  only  a few  ex- 
amples, but  they  show  what  can  be  accomplished.  We  should  then 
never  he  discouraged,  hut  fight  on  with  determination  and  zeal.  Ke- 
member  that  in  contact  with  the  public  and  individuals,  it  is  neces- 
sary to  develop  tact  in  your  work.  Eemember  too,  that  personality 
of  an  unusual  sort  must  be  developed,  liecause,  as  a recent  Avrite'r 
has  said,  “Personality  is  the  most  subtle  and  determining  force  in  all 
the  world.” 


HEALTH  EXAMINATION  AND  70 +. 

A friend  of  the  writer  Avas  proud  in  tlie  possession  of  a high 
powered  automobile.  It  had  gone  thousands  of  miles  without  need 
of  any  repairs,  except  the  most  commonplace  sort  of  attention.  Oue 
day  as  he  was  about  to  start  on  a long  vacation  trip,  it  occurred  to 
him  that  it  might  be  a good  idea  to  have  it  looked  over.  Generally  it 
was  all  right,  but  the  mechanic  found  a crack  in  an  axle,  Avhich  would 
have  giA’en  way  at  any  unusual  jar.  He  repaired  it,  of  course,  and 
the  machine  has  been  holding  up  splendidly  ever  since — just  another 
instance  of  finding  out  before  it  is  too  late. 

In  I’ecent  issues  of  the  “Listening  Post”,  we  have  been  stressing 
the  slogan  “70+”,  which  means,  you  may  live  far  beyond  the  limit 
of  three  score  and  ten,  if  you  keep  yourself  fit,  and  tlie  Avay  to  keep 
fit  is  to  find  out  where  the  weak  spot  is. 

We  are,  for  the  most  part,  average  persons,  and  average  persons  be- 
gin to  wear  some  place  or  other  along  about  the  age  of  thirty-five  or 
forty.  It  may  be  the  kidneys — a medical  examination  wiirtell  the 
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story,  and  tlio  answer  will  be,  many  added  years  of  life,  if  the  simple 
directions  be  followed.  Perha]>s  it  is  the  heart — the  same  applies, 
and  so  along  the  line  of  the  live  degenerative  diseases  (llright's  dis- 
ease, Dialjetes,  Heart  disease.  Cancer  and  Tnbercidosis),  from  which 
33,000  persons  needlessly  die  in  Pennsylvania  each  year.  “Have  a 
Health  Examination  on  your  birthday.'’ 

Help  others  to  think  of  the  possilnlity  of  life  extension  liy  putting 
the  sign  70  -|-  on  the  envelope  of  everv  letter  v»»n  write. 

W.  C.  M. 

EFFECTS  OF  DUST  IN  RELATION  TO  TUBERCULOSIS 

AND  PNEUMONIA. 

By 

DR.  SAMUEL  R.  HAYTHORN. 

Member  of  State  Health  Advisory  Board. 

A great  deal  has  heen  written  njton  the  relation  of  dnst  to  jtnl- 
montiry  diseases,  particul.arly  with  reference  to  persons  working  in 
dnsty  trades.  Statistics  indicate  that  tnbercniosis  is  imtre  common 
in  stone  woi-kers  and  jierhaps  less  frequent  in  coal  miners  than  in 
])crsons  engaged  in  non-dnsty  occupations.  As  there  seems  to  be  a fair- 
ly good  reason  for  the  statistical  lindings  in  the  Inng  changes  follow- 
ing the  inhalation  of  lai'ge  (pmntities  of  dnst,  this  communication 
will  attempt  to  sho,w  why  some  dusts  may  tend  to  protect  the  lungs 
from  certain  forms  of  tubercnlosis  while  other  dusts  do  not. 

Dnst  diseases  are.  not  limited  to  effects  upon  the  lungs,  since  var- 
ious dusts  may  act  as  iiadtants  to  the  skin,  sclera,  and  to  mucous 
membranes,  as  sensitizers  leading  to  anaphylactic  reactions  and  as 
actual  poisons  through  their  absorption  in  the  upiier  air  ]>assages 
and  through  swallowing.  It  is  oui'  intention,  however,  to  coniine  our- 
selves to  the  processes  which  go  on' in  the  air  sacs,  lung  tissues  and 
a ssoci  a ted  lymph  a tics. 

The  extent  to  Avhich  dnst  may  affect  the  lungs  depends  upon  at 
least  four  things:  (1)  the  quantity  of  dust  irdialed;  (2)  its  chemical 
nature;  (3)  its  plrysical  state  and  (t)  upon  whether  or  not  it  is  con- 
taminated with  pathogenic  bacteria.  As  far  as  the  quantity  of  dnst 
is  concerneil,  the  exact  amounts  necessary  to  produce  pathological 
changes  are  unknown,  but  moderately  large  quantities  of  most  dusts 
can  be  inhaled  without  much  damage  and  it  is  only  u[)on  continued 
daily  exposure  over  considerable  lengths  of  time  and  to  relatively 
dusty  atmosphei'es  that  active  changes  in  tlie  lungs  are  brought 
about. 

tVith  reference  to  their  chemical  nature  dusts  may  be  broadly 
divided  into  organic  and  inorganic  dusts.  Among  the  organic  dusts 
are,  ( b)  street  and  factory  sweepings,  grain  mill  dusts,  wood  working 
and  horn  p(dishing  dusts,  stable  dusts,  plant  [lollens,  etc.,  any  of 
which  apparently  may  ]>roduce  sensitization,  act  as  irritants  or  carry 
infection  and  (2)  coal  dust,  smoke  and  soot,  which  are  made  up  f)f 
inert  carbon  paidicles  acting  more  like  the  inorganic  dusts  and  pro- 
ducing that  form  of  pneumonokoniosis  or  lung  fibrosis,  knowii  as  att- 
thracosis. 


The  iiiorgaiiio  dnst  may  Ite  fuiUier  (lividial  into  fa)  poisonous 
metallic  dusts,  as  for  example  lliose  of  lead,  mercury,  jdiospliorus  and 
zinc,  any  of  which  may  ])roduce  jioisoning-  1hronj;h  inlialation ; (b) 
non-toxic  metallic  dnsts  such  as  iron  wliich  brings  about  a lung 
lihrosis  called  "siderosis” ; (c)  soluble  alkaline  dusts  as  calcium 
which  is  lai',U(dy  absorbed  by  the  lungs  and  excreted  and,  (d)  in- 
soluble silicious  dusts  which  produce  chalicosis  or  silicosis  and  of 
which  maible,  granite,  and  cai-bornndnm  aie  good  examples. 

The  physical  state  is  ini))ortant  depending  upon  the  crystalline 
state  of  the  particles,  their  molecular  cveight,  their  relative  solubility 
and,  according  to  some  observers,  upon  their  size.  Colloidal  dusts 
are  being  studied  extensively  and  include  all  ])articles  less  than 
1 /25j0((0  of  an  incli  in  diameter. 

That  disease  may  be  produced  by  iid'ect(‘d  dusts  has  b(*en  ])roven  ex- 
]terimentally,  so  that  their  importance,  which  has  been  denied  by 
some,  cannot  be  neglected  unless  we  have  moi'e  relial)le  data  than  ari^ 
at  hand  at  present. 

In  1012  a series  of  studies  ujion  the  “Intluence  of  Smoke  on  Health" 
were  made  at  the  School  of  Medicine,  University  of  Pittsburgh,  under 
Fellowshijis  granted  by  the  Mellon  Institute  of  Industidal  Jiesearch. 
Peginning  at  this  time,  1 have  made  several  investigations  u])on  the 
effects  of  coal  dust  upon  the  lungs  as  evidenced  both  by  experiments 
and  ]H)st  mortem  tindings,  and  it  seems  to  me  that  anthracosis  is  the 
key  to  an  understanding  of  the  various  lung  fibroses  and  to  their  re- 
lation to  the  commoner  lung  infections,  as  tuberculosis  and  ]men- 
monia. 


l\'hen  one  examines  the  normal  lung  microsco]iically,  the  air  sacs 
contain  no  exudative  cells  and  there  is  practically  no  black  pigment 
])resent.  ’When  the  lungs  of  the  average  Pittsburgher  are  examined 
in  the  gross,  there  is  a consideralde  amount  of  black  ])igment  irregu- 
larly distributed  u]ion  the  pleura  and  evhen  the  lung  of  a coal  miner 
is  examined,  it  is  found  that  every  lut  of  the  ]dcnra  is  quite  deeply 
jiigmented  so  that  the  whole  pleural  surface  may  ]iresent  a blue-black 
sjiotted  appearance.  ’Wlnm  such  a lung  is  sectioned,  it  is  found 
that  the  cut  surface  presents  many  black  patches,  some  of  them  near- 
ly a quarter  cf  an  inch  in  diaimder,  and  closer  observation  shows  that 
these  patches  are  larger  and  more  numerous  just  beneath  the  ]deura 
and  around  the  vessels  than  elsewhere.  The  location  of  these  areas 
of  distribution  are  conhrmed  upon  microscoi)ic  examination. 

In  studying  human  anthracotic  lungs  removed  at  necropsy,  we  find 
Ihe  greater  distribniion  of  pigment  cells  is  in  the  alveoli  and  in  tin* 
perivascular  and  sid)plenral  lymi»hatics.  If  the  indivi<lual  has 
died  from  an  extra-pulmonary  condition,  the  pigment  cells  ai-e  of  the 
spindle  shaped  type  and  the  amount  of  fibrosis  about  them  depends 
upon  the  extent  of  the  process.  On  the  other  hand,  if  the  individual 
has  had  an  oedema  or  serous  exudate  in  the  lungs  at  the  time  of 
death,  the  pigment  cells  are  round  and  swollen  ami  the  fibers  of  the 
surrounding  tissues  sejiarated  by  the  fluid,  just  as  in  the  rablnt 
ear  experiment. 
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A similar  fil)rosed  and  pigmented  condition  may  be  fonnd  in  the 
lymph  nodes  and  a node  may  be  almost  completely  incapacitated  as 
far  as  its  function  of  drainage,  or  tiltration  is  concerned. 

* * -x-  * -x-  -x-  -x-  -x-  -x- 

If  one  injects  mixtures  of  carbon  and  tubercle  bacilli  into  an  animal 
one  finds  that  tubercles  may  be  formed  almost  entirely  from  the 
mononuclear  cells  which  take  up  carbon  ])igment  and  that  these  cells, 
not  only  take  up  the  ])igment,  but  engulf  tubercle  liacilli  as  well.  I 
liave  been  able  in  many  instances  to  show  secondary  tuberculosis  in 
distant  parts  of  the  animal  body  formed  from  cells  containing  tu- 
t)ercle  bacilli  and  pigment.  As  there  was  no  diffuse  pigment  in  the 
areas  of  secondary  tubercudosis,  it  is  reasonaihle  to  deduct  that  the 
cells  came  from  the  primary  focus  and  carried  both  the  i)igment  and 
the  bacilli  to  the  new  site.  In  other  words,  the  intracellular  dis- 
tribution of  tnbercle  bacilli  cannot  be  doubted,  although  one  would 
not  for  a moment  question  the  transpiration  of  free  tubercle  bacilli 
by  the  way  of  the  lymph  and  blood  streams.  The  fact  that  anthra- 
cosis  produces  a fibrosis  of  lung  whicli  depends  upon  tin'  actddties 
of  a cell  common  to  both  processes  has  an  imjiortant  bearing  upon  the 
relation  of  the  two  conditions. 

The  tibrosis  associated  with  anthracosis  does  not  appear  to  limit 
the  spread  of  tuberculosis  by  way  of  the  blood  stream,  although  the 
resulting  tubercles  usually  contain  large  numbers  of  pigmented  cells. 
However,  it  does  appear  to  limit  the  lymphatic  distribution  of  tu- 
berculosis and  to  aid  in  preventing  the  direct  extension  of  caseous 
foci.  I think  it  explains  the  very  common  post  mortem  lesion  of  an 
isolated  apical  caseous  focus  completely  walled  off  by  thick  bands 
of  black  connective  tissue  which  one  finds  microsco])ically  to  be  made 
up  of  layers  of  spindle  shaped  mononuclear  pigment  cells  caught  in 
bands  of  tilu'ous  tissue. 

Another  common  lesion  is  the  presence  of  large  areas  of  tubercu- 
losis in  the  peribronchial  lym])h  nodes  of  individuals  in  which  not  a 
single  active  tuberch;  of  the  lungs  can  be  found.  Such  a lesion  indi- 
cates that  infection  has  taken  place  at  an  earlier  time  before  many 
channels  were  closed,  bnt  that  spread  did  not  take  place  in  the  lung- 
tissues  themselves. 

If  anthracosis  limits  tuberculosis,  the  question  arises  as  to  why 
carbon  inhalations  would  not  be  beneficial  for  the  treatment  of  tu- 
berciilosis.  There  are  several  points  against  such  an  assumption.  (1) 
Carbon  pigment  in  tlie  air  passages  acts  as  a general  irritant  produc- 
ing coughing  and  clinking  and  more  or  less  inliammatory  congestion, 
all  of  which  are  undesirable  for  the  healing  of  local  tuberculous 
l^rocesses ; (2)  the  activities  of  the  pigment  cells  would  be  stimulated 
by  such  an  inhalation  and  perhaps  released  by  congestion,  so  that 
they  might  be  led  to  distribute  tuberculous  foci  as  well  as  to  carry 
pigment  and  (3)  most  important  of  all,  the  anthracotic  process  is  so 
much  slower  than  the  tuberculous  process,  that  it  would  be  utterly 
useless  as  a means  of  combating  the  disease. 

In  the  instance  of  the  stone  cutter’s  lung,  the  condition  is  entirely 
different,  (lye  and  Kettle  in  England  and  Gardner  in  this  country 
have  shown  that  when  silicates  are  injected,  necrosis  is  produced 
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and  that  when  tubercle  bacilli  of  too  low  virulence  to  produce  pro- 
{iressive  lesions  into  such  necrotic  areas,  they  produce  an  active  pro- 
gressive tuberculosis.  The  stone  cutter’s  lung  contains,  not  only 
large  areas  of  librosis,  but  practically  all  the  hbrosed  areas  contain 
necrotic  centers.  Such  lungs  become  infected  with  tuibercle  bacilli 
at  a very  early  stage  and  there  seems  to  be  no  doubt  that  the  presence 
of  stone  dust  in  the  lung  predisposes  to  tuberculosis.  Moreover  the 
type  of  fibrosis  does  not  prevent  the  spread  of  tuberculosis  and  in 
sections  of  lungs,  kindly  furnished  by  Dr.  Sayres  of  the  United  States 
Bureau  of  Mines,  it  was  found  that  active  tuberculosis  was  present 
in  the  lungs  of  individuals  who  had  not  worked  in  mines  for  years, 
and  that  progressive  lesions  were  present  in  the  margins  of  the  sili- 
cotic masses.  There  seems  to  be  no  question  then  that  silicious  dusts 
in  the  lung  increase  the  individual’s  susceptibility  to  tuberculosis 
and  furnish  a favorable  soil  for  the  development  of  that  disease. 

\Yhere  pneumonia  occurs  in  an  aiithracotic  lung,  the  presence  of 
extensive  fibrosis  is  very  unfavorable.  It  is  an  interesting  point  that 
early  in  the  pneumonia  exudate,  the  caribou  pigment  bearing  cells 
are  seen  in  great  numbers  in  the  alveoli,  whence  they  have  migrated 
after  being  released  by  the  oedema  from  their  incarceration  in  the 
fibrosed  areas.  One  has  only  to  study  a few  lungs  to  note  the  extreme 
activity  in  the  lymphatic  channels  and  in  the  sinusoids  of  the  peri- 
bronchial lymph  nodes  during  the  resolution  stages  of  pneumonia,  to 
realize  their  importance  and  when  these  are  closed  the  proper  reso- 
lution of  the  exudate  must  be  materially  interfered  with.  It  is  for 
this  reason,  I believe,  that  we  see  a relatively  high  percentage  of  de- 
layed resolution,  and  of  healing  by  organizaliou  associated  with  ad- 
vanced anthracosis. 

There  seems  to  be  no  doubt  from  the  statistics  that  Pittsburgh  has 
had  many  epidemics  of  unusually  severe  and  highly  fatal  pneumonia. 
Pittsburghers  as  a rule  have  more  anthracosis  than  most  other  muni- 
cipal inhabitants,  and  this  leads  one  to  believe  that  it  is  not  so  much 
an  unusually  virulent  type  of  infection  Avhich  visits  us,  year  after 
year,  but  that  there  is  some  relation  between  anthracosis  and  the 
resistance  to  pneumonia  as  a disease. 

Just  what  that  relationship  is  has  not  yet  been  shown. 

SUMMARY.  In  summing  up  the  relationship  of  dust  to  disease, 
we  have  limited  ourselves  to  carbon  and  stone  dusts  in  relation  to 
tuberculosis  and  pneumonia.  We  have  built  the  argument  about  the 
aiithracotic  process  which  we  believe  has  been  quite  thoroughly  and 
satisfactorily  elucidated,  and  which  appears  to  consist  in  the  phago- 
cytosis of  carbon  pigment  by  mononuclear  cells  which  pass  into  the 
lymph  channels  and  to  the  lymph  nodes  producing  fibrosis  of  the 
surrounding  tissues  and  occlusion  of  the  lymphatic  channels.  The 
process  is  not  associated  with  necrosis  and  when  well  developed 
appears  to  hinder  the  spread  of  tuberculosis  and  to  interfere  with 
the  proper  resolution  of  pneumonia.  In  the  various  silicious  dust 
diseases  the  process  is  one  of  fibrosis  whicli  occurs  about  necrotic 
areas  and  which,  while  more  widespread  in  distribution,  is  not  so 
consistently  located  within  or  alhout  lymph  spaces.  We  have  not  had 
the  opportunity  of  studying  pneumonia  in  relation-  to  “stone  cutter’s’’ 
lung,  but  there  can  be  no  doubt  that  stone  or  marble  dust  prepares 
the  soil  for  the  development  and  spread  of  pulmonary  tuberculosis. 
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TYPHOID  FEVER. 

By 

DR.  J.  MOORE  CAMPBELL,  Director, 

Bureau  of  Communicable  Diseases. 

Tv])li()i(l  is  ail  acute  infectious  disease,  cluu’acterized  by  in' 

testinal  and  ginieral  (systemic)  synijdoms  ri'snilino;  from  the  local 
action  (d'  llu*  j;ernis  in  the  small  inlestine  and  the  general  ])oisoning 
of  the  body  by  the  toxins  they  produce. 

The  causative  germ  is  the  bacillus  typhosus — a mobile,  rod-shaped 
organism.  Sometimes  it  is  mentioned  as  the  bacillus  of  Elierth,  who 
discovered  it  in  ISSO.  It  may  be  looked  ii])on  as  normally  an  inhabi- 
tant of  th(^  hnman  intestinal  tract,  from  which  it  escajies  with  the 
dejecta.  It  may  also  be  found  in  the  urine  of  those  sutfering  from 
the  disease  and  the  stools  and  urine  <d'  carriers,  in  the  blood  of 
jiatieiits  and  occasionally  in  their  saliva.  It  will  be  ju-esent,  there- 
fore, in  streams  wliich  are  sulhject  to  imllution  by  human  excrement — 
sewage.  Springs  and  wells  in  densely  jmpiilated  districts  are  also 
likely  to  be  ]»olluted  and  in  certain  sul)soil  formations  (especially 
limestone)  almost  certainly  so  throngh  the  agency  of  underground 
water  courses,  which  are  frecpieutly  little  more  than  sewer  pipes. 


Milk  becomes  infected  througli  the  handling  (d'  the  utensils  or  in 
the  milking  by  one  who  contaminated  his  hands  throngh  contact  with 
a patient,  by  the  hands  of  a carrier  or  those  of  the  patient  or  con- 
valescent himself.  It  may  also  be  infected  by  the  use  of  polluted 
water  iii  washing  utensils. 

l‘ast(*urizati(»n  alone  offers  to  Ihe  general  public  a milk  supply 
which  can  be  looked  ui»on  as  safe  from  the  typhoid  fever  stand])oint. 
1‘asteurization  consists  in  heating  the  milk  to  140  degrees  Fahrenheir, 
holding  it  at  this  temperature  for  thiidy  minutes  and  then  rapidly 
cooling  it. 

A'egetaldes  washed  in  polluted  water  or  grown  iu  it  ( water-ci'esses ) 
and  linally  eaten  Avithout  cooking  may  carry  ty])hoid  infection.  So, 
also,  may  oysters  fattened  in  the  immths  of  |iolluted  streams. 

The  bacillus  has  not  more  than  the  average  I'esisting  i»ower  to 
di-ying  and  sunliglit  and  does  not  form  spoi-es.  Freezing  does  not 
kill  it,  althougli  it  apparently  dies  out  in  ice  which  has  been  stored  as 
long  as  thi-ee  months.  It  is  destroyed  at  a temperature  of  GO  degrees 
Cent,  ft  will  live  for  varying  periods  of  time  in  water  and  thrives  iu 
milk.  It  does  lud  survive  in  Avell  rijiened  cheese  and  it  may  be  a ques- 
tion wheHier  is  exists  for  any  length  of  time  in  butter. 

TyiGioid  fever  is  conti-acted  oidy  through  the  eating  or  drinking 
of  typhoid  germ  infected  foods,  Avater  or  milk  or  in  the  ])utting  of 
infected  lingers  into  the  mouth.  Any  ex]danation  for  the  occurrence 
of  a case  oi-  series  of  cases  of  typhoid  Avhich  does  not  include  the 
possibility  and  probability  of  ird'ection  in  the  manner  stated  must 
be  rejected.  Filth  of  any  sort  Avill  not  cause  ty])hoid  fever  uuless  that 
tilth  contains  typhoid  fever  germs  and  unless  hands  or  food  or  drink 
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contamimited  with  tliis  typhoid  infected  tiltli  is  introduced  into  the 
month.  No  (pmntity  of  lilth,  unless  tyi)hoid  ^erm  laden,  can  give  rise 
to  tyi)hoid  fever. 

The  inculcation  ]H“riod  of  Ihe  disease  is  ordinarily  something  he- 
tween  fourteen  and  twenty-one  days.  1 nfrecpiently  it  may  he  as  short 
as  ten  days  or  as  long  as  four  weeks.  Early  diagnosis  is  essential. 
The  symptoms  'which  j)resent  themstdves  at  the  end  of  the  inculcation 
jceriod  are  indetinite  and  insnHicient  to  make  a jiositive  diagnosis  of 
typhoid  f(*ver.  As  much  as  a week  or  ten  days  may  elapse  before  they 
become  snhiciently  distinctive.  The  diflicnlty  of  early  diagnosis  is 
increased  if  typhoid  fever  has  not  been  prescuLt  in  the  community. 
Every  case  of  continued  fever,  without  adequate  explanation  for  this 
fever,  should  he  looked  njion  as  one  of  typhoid  fever,  especially  when 
the  disease  is  prevalent,  and  every  measure  should  he  taken  to  pi-event 
its  spread  to  other  mendcers  of  the  household  or  the  neighljorh(c(cd, 
until  the  course  of  illness  is  not  typhoid  fever. 

The  laboratory  tests  for  the  disease  commonly  depended  upon  are 
three  in  number.  All  are  limited  in  usefulness  so  far  as  early  diag- 
nosis is  conc(“rned. 

1.  The  Widal  Test — most  often  used  hut  seldom  positive  until 
after  the  tenth  day  of  disease.  It  is  jcerformed  by  atlding  a small 
(piantity  of  the  patient’s  blood  serum,  diluted,  to  a similar  quantity 
of  a broth  culture  of  living  typhoid  organisms.  If  the  ]»atieut  has  ty- 
jdioid  fever,  through  the  action  of  an  antilcody,  he  has  generated, 
called  agglutinin,  the  tyichoid  germs  in  the  mixture  lose  their  molci- 
lity,  are  clnnqied  together  in  hunches  and  fall  to  the  bottom  of 
the  tube  wluu'e  the  whitish  nia’ss  of  clumps  can  be  seen  by  the  naked 
(‘ve — the  tinid  above  bec(»ming  clear.  If  the  case  is  not  one  of  typhoid 
fever,  the  serum  from  the  patient  contains  no  typhoid  agglutinin  and 
the  sedimentation  of  bactei-ial  clumps  does  not  occur  in  the  mixture, 
wliich  rencains  generally  cbmdy  as  it  originally  was.  The  same  re- 
action may  be  done  with  a droii  of  diluted  serum  and  a drop  of  the 
broth  culture  of  typhoid  germs,  which  are  examined  microscopically 
after  being  mixed.  If  the  result  be  ])ositive,  the  germs  are  found  to 
be  motionless  and  gi’onped  together  in  bunches  resembling  chestnut 
burs — they  are  agglutinated.  If  there  Ite  no  typhoid  fever  and  the 
result  negative,  the  germs  are  seen  singly  and  “swimming’’  freely 
about.  The  Widal  reaction  remains  for  years  ; in  some  instances  after 
the  ])atient  has  recovered,  and  is  present  in  a i»ercentage  of  those  who 
have  taken  typhoid  vaccine.  It  is,  therefore,  of  no  value  as  a means  to 
diagnoses  in  these  individuals. 

2.  E.rami)iation-  of  the  t<tools  for  Tifphokl  Germs — stool  culture. 
This  consists  in  planting  and  growing  on  suitable  foodstuffs  (media) 
a v(*ry  minute  poidion  of  the  patient’s  stool.  Many  types  of  germs 
other  than  the  typhoid  liacillns  will  be  ])resent,  Imt  the  lal)oratory 
worker  is  able,  Ity  special  i»rocedures,  to  identify  the  typhoid  germ, 
if  it  is  there. 

This  test  for  typhoid  fever  has  the  following  objections  from  the 
early  diagnosis  standpoint: — It  requires  several  days’  laboratory  work 
and  is  not  likely  to  be  [tositive  before  the  end  of  the  second  week  of 
the  disease — the  germs  not  being  thrown  off  with  the  bowel  movements 
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in  any  great  numbers  nntil  about  that  time.  When  positive,  however, 
it  is  a much  more  valuable  test  than  the  Widal. 

3.  Examination,  of  the  Patient's  Blood  for  Typhoid  Germs — blood 
culture.  This  is  the  least  nsed  of  the  three  but  in  all  respects  the 
most  valuaible,  because  it  is  nsually  positive  in  ninety  percent  or  more 
of  the  cases  of  typhoid  fever  before  the  end  of  the  first  week.  It  is, 
therefore,  the  only  laboratory  test  which  may  be  likely  to  assist  in 
the  diagnosis  of  the  disease  l)efore  the  symptoms  themselves  have 
made  the  condition  plain.  The  Widal  and  the  stool  culture  ordin- 
arily confirm  a diagnosis  already  made.  The  blood  culture  will  fre- 
quently make  the  diagnosis. 

The  test  consists  in  adding  to  a suitable  medium  about  ten  cc.  of 
the  patient’s  blood.  Any  germs  which  grow  are  studied  for  the 
characteristics  of  the  typhoid  germ. 

The  management  of  the  case  from  the  health  officer’s  standpoint 
has  in  view  the  prevention  of  secondary  cases  in  the  same  household 
and  the  protection  of  the  neighborhood  from  similar  infection. 

In  accomplishing  these  aims  it  must  be  kept  steadily  in  mind  that 
the  only  scmrces  of  danger  are  the  discharges  of  the  patient.  The 
essential  feature  of  the  control,  therefore,  is  the  destruction  of  this 
infectious  material  promptly.  If  successfully  accomplished,  there 
can  be  no  secondary  cases. 

The  patient  should  be  isolated  in  a room  suitable  for  his  comfort 
and  needs  and,  in  order  to  minimize  contact  with  him,  no  one  should 
be  allowed  to  enter  the  room  except  the  physician  and  his  attendant. 
Every  conceivable  way  in  which  infection  might  be  carried  from  the 
room  is  to  be  met  and  blocked.  Apart  from  the  discharges  themselves, 
it  is  evident  that  the  hedding  will  readily  and  certainly  become  con- 
taminated. The  patient’s  own  hands  will  become  contaminated  and 
through  their  movements  will  contaminate  everything  they  touch. 
The  nurse’s  hands  will  likely  be  infected  every  time  she  gives  any 
attention  to  the  patient  or  his  bed.  Everything  which  may  directly 
or  indirectly,  grossly  or  invisibly,  become  contaminated  must  be  rig- 
orously disinfected.  Bowel  and  bladder  discharges  should  be  received 
in  a bedpan  containing  a solution  of  chloride  of  lime  in  the  strength 
of  three  percent.  The  discharge  should  be  thoroughly  mixed  with 
this  disinfectant  and  should  then  be  allowed  to  stand,  with  the  vessel 
covered,  for  at  least  one  hour  before  being  finally  disposed  of.  Soiled 
bedding,  towels,  wash  cloths,  silionid  be  removed  immediately  to  a 
metal  container  partially  filled  with  water  and  placed  upon  the  stove 
to  be  boiled  for  an  hour  before  being  added  to  the  family  wash  or 
otherwise  handled.  So,  too,  the  eating  utensils  of  the  patient.  The 
nurse’s  hands  are  probably  the  most  dangerous  of  agents  for  the 
spreading  of  infection.  She  will  be  required  to  go  in  and  out  of  the 
)'0(mi  repeatedly — may  even  have  the  family  to  look  after,  as  well  as 
the  patient.  Unless  her  hands  receive  proper  care,  it  is  not  unlikely 
that  she  will  infect  not  only  herself  but  several  of  the  household  as 
well.  After  each  attention  bestowed  upon  the  patient  or  his  bed,  the 
iiands  should  be  scrubbed  with  soap  and  water,  especially  under  and 
about  the  fingernails,  and,  after  rinsing,  should  be  immersed  at  least 
one  minute  in  a satisfactory  germicidal  solution,  such  as  lysol  or 
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1-20  carbolic  acid.  A single  instance  of  the  neglect  of  these  precau- 
tions may  he  disastrous.  Kefnse  from  the  sick  room  should  he  Imrned 
immediately  and  the  patient’s  batli  water  should  he  sterilized  by  the 
addition  of  a sufficient  quantity  of  chloride  of  lime  before  it  is  dis- 
carded. 

Final  disposition  of  the  patient's  excreta  may  he  accomplished  in 
one  of  the  several  Avays.  Under  no  circnmstances  should  undisin- 
fected, hastily  or  carelessly  disinfected  excreta  he  disposed  of  in  any 
manner.  The  secret  of  safety  is  tliorough  disinfection  before  disposal. 
After  standing  in  contact  with  the  chloride  of  lime,  as  already  men- 
tioned, they  may  he  emptied  into  the  Hush  toilet,  if  one  is  availal)le. 
If  this  is  done,  additional  quantities  of  chloride  of  lime  should,  from 
time  to  time,  he  thrown  into  the  hopper.  The  ordinary  privy  may  he 
used,  if  it  he  well  located  with  respect  to  springs  or  aa^cIIs  and  is  fly 
and  animal  tight.  In  addition  to  these  requirements,  unslaked  lime 
should  he  spread  over  its  contents  frequently. 

The  trench  is  a perfectly  satisfactory  receptacle  for  the  disinfected 
discharges.  It  may  he  dug  at  any  convenient  location,  provided  this 
he  not  within  tAvo  hundred  feet  of  a Avell,  spring  or  stream  or  on  a 
hillside  down  which  its  contents  may  he  AAmshed.  The  trench  should 
he  four  feet  long,  three  feet  deep  and  a foot  Avide.  Unslaked  lime 
should  he  at  hand.  Every  deposit  of  excreta  should  immediately  he 
covered  Avith  lime  and  then  Avith  earth,  proceeding  thus  until*  the 
trench  is  filled  to  Avithin  a foot  of  the  surface  of  the  ground,  when 
a generous  layer  of  lime  should  he  added  and  the  trench  filled  Avith 
earth.  During  its  use,  the  ground  aibout  it  might  well  he  kept  limed. 

During  the  fly  season  the  sick  room — whole  house — should  he 
screened.  Flies  have  a predilection  for  filth  and  a traveling  range  of 
perhaps  a thousand  yards.  Through  access  to  the  sick  room,  they 
readily  become  mechanical  carriers  of  infection  on  their  bodies  or 
legs  to  the  food  of  others  in  the  household  or  even  that  of  neighboring 
families.  The  fly  is  a recognized  coiiA'eyor,  in  this  way,  of  typhoid 
fever  infection.  Such  as  may  he  found  in  the  sick  room  or  house  should 
be  promptly  killed  or  trapped. 

The  health  officer  should  take  nothing  for  granted  or  he  too  easily 
satisfied  AA'ith  respect  to  the  manner  in  Avhich  precautions  are  being 
observed  in  the  household.  It  is  Avell  to  haA'e  the  nurse's  procedure 
described  by  her  and  to  see  tliat  the  disinfecting  agents  are  actually 
at  hand.  She  cannot  be  too  forciI)ly  impressed  AA’ith  the  importance 
of  cleansing  her  hands. 

An  effort  should  he  made  to  determine  the  source  of  infection  of 
each  case  of  typhoid  fever  in  order  that  it  mav  he  destroyed  or  made 
inaccessible  to  others.  While  certain  rules  for  the  conduct  of  investi- 
gations into  outbreaks  of  typhoid  fever  may  he  laid  doAvn  much  of 
the  success  or  failure  of  the  investigations  depends  upon  the  investi- 
gator’s knowledge,  experience  and  his  ability  to  reason  clearlv  from 
effect  to  cause— to  pick  up,  as  it  Avere,  almost  intuitively  the  hack 
track  of  occurrences  AA’hich  lead  him  to  the  source  of  infection  The 
search  is  particularly  difficult  when  the  case  is  a solitary  one  or  where 
there  is  hut  a very  small  number  to  study. 
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Every  case  must  be  studied.  The  date  of  onset  of  illness  should 
be  secured  as  accurately  as  possible,  since  it  is  from  this  that  the 
l)roliahle  date  of  infection  is  to  be  calculated — that  is,  allowing  for 
the  av(‘rage  inculiatiou  period  of  thedis('ase,  ijifectiou  may  be  assumed 
to  have  taken  place  from  twelve  to  fourteen  days  prior  to  this  date 
of  lirst  symptoms.  The  impiiry  is  nairowed,  then,  to  movements  of 
the  patient  at  about  tliat  time.  It  may  be  found  that  the  patient  was 
away  from  his  own  neighltorhood  when  infected.  If  so,  his  definite 
location,  houseludder’s  name  and  address,  and  any  other  helpful  in- 
formation should  be  transmitted  to  tlie  health  authoidties  of  the 
community,  where  infection  is  susi)ected  to  have  taken  ])lace,  in  order 
that  they  may  continue  the  investigation.  If  for  weeks  or  months 
[•rior  to  illness,  the  ])atient  has  been  at  borne  following  his  usual 
routiiu',  the  source  of  infection  must  be  sought  in  his  own  neighbor- 
hood. Isolated  cases  may  frecjuently  be  due  to  association,  even  tem- 
])orarily,  Avith  a typhoid  cander.  It  is  impoidant,  therefore,  to  know 
whether  any  other  member  of  the  family,  mouths  or  years  previously, 
may  have  had  tyi)hoid  fever,  wlietlier  any  visitor  to  the  home  may  have 
had  a ty[ihoid  history,  or  whetlier  visits  may  have  been  nunh'  to  the 
home  of  a carrier  or  of  a case  of  ty]»lK)id  fever.  Any  information 
elicited  tending  to  suggest  tliis  contact  with  a ])robable  carrier  should 
lead  to  the  examination  of  the  stools  and  urine  of  the  suspected  person 
for  typhoid  bacilli. 

Water  samj)les  of  any  su])])lies  on  the  premises  should  be  taken 
and  sent  to  the  laihoratory  for  (»xainination.  Undue  weight  should 
not  be  given  a bad  report,  howevei'.  Animal  contamination  will  give 
tlie  sanie  result  as  human,  and  a spring  or  well  bacteriologically  bad 
is  not,  for  that  reason,  necessarily  a,  source  of  ty]»hoid  fever.  It  is 
essential  to  get  behind  the  bad  sjiring  or  Avell  in  order  to  show  that 
it  could  and  did  receive  sewage  ])ollution,  before  it  may  confidently 
be  sus]»ected  as  the  real  soui-ce  of  infection.  The  food,  drink  and 
association  histoi-y  of  every  isolated  case  of  typhoid  fever  should  be 
I’ccorded  in  ordei-  that  it  may  be  com.pared  subsequently  Avith  that  of 
(dlier  isolated  cases  in  the  sauie  general  mdghborhood.  SomtAhing 
in  common  Avith  the  ])]-ece(ling  case  or  cases  eventually  may  thus  come 
to  light  and  lead  to  Avhat  has  been  an  unsuspected  carrier  or  other 
source  of  iufectiou. 

Epidemics  of  ty]>hoid  fever  may  be  sudden — explosive — in  their 
ai)pearance,  or  may  (h*velop  mor(‘  oi-  less  gradually.  Occasionally 
there  may  be  ])criods  of  several  days  oi-  longer  during  Avbich  the  c]»i- 
<lemic  appeal's  to  subside,  only  to  be  folloAved  by  a series  of  ncAV  cases. 
The  manner  in  Avhich  they  make  their  a])]iearance  is  an  iuqiortant 
observation  and  freipiently  suggests  the  direction  in  Avhich  the  in- 
V(‘stigation  should  be  pushed.  In  a general  Avay,  granting  that  ex- 
ceidions  occur,  sudden  outbreaks  suggest  a Avatm'borne  infection, 
while  the  more  sloAvIy  developing  are  oftener  due  to  milk  or  a carrier, 
as  are  also  those  Avhich  are  intermittent  in  their  advance. 

It  is  incumbent  upon  the  epidemiologist  to  get  at  once  a general 
impi(*ssion  of  tin*  f(*atui-es  of  the  eiiidmnic,  in  order  that  emergency 
rmnedii's  may  be  apjilied  during  the  interval  taken  up  by  more  careful 
study,  looking  to  ]iermanent  correction,  if  at  all  jtossible,  of  the  fault 
resulting  in  the  ejiiihunic.  Such  emergency  orders  might  include 
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notice  to  boil  water  intended  for  domestic  use  or  tlie  prohibiting  of 
tlie  sale  of  a certain  milk  or  ice  cream. 

lYith  carefully  made  censuses  of  each  case,  the  real  study  of  tlie 
situation  begins.  An  analysis  of  tliest*  should  include  a study  of  the 
onset  dates  and  arrangement  of  cases  according  to  onset,  so  that 
the  number  of  cases  falling  sick  on  each  day  may  be  plotted  ou  a 
chart.  Such  a diagram  serves  to  show  at  approximately  what  time 
the  wholesale  infection  took  place  and  the  course  of  the  epidemic, 
whether  continuing  to  spread  or  Avhether  declining — that  is,  whether 
the  causative  agent — water,  milk,  what-not — is  still  active  or  whether 
apparently  there  was  one  or  more  doses  of  infection  whieli  had  passed 
and  was  not  being  repeated.  A study  of  age  groups  is  important. 
AVater-borne  epidemics  involve  all  ages  and  sexes,  ibecause  all  use 
water.  Milk-lsorne  epidemics  produce  a majority  of  cases  among 
children,  since  they  constitute  the  majority  of  milk  consumers, 
(irouping  according  to  sex,  color  and  spotting  cases  on  a map  of  the 
community,  all  have  their  uses  and  frequently  give  suggestive  infor- 
mation and  narrow  the  search  for  the  common  infecting  agent  to 
such  a group  or  sniall  locality. 

Since  the  infection  must  have  been  carried  bv  some  agency  used 
by  all  the  cases,  such  as  a pul>lic  water  supply,  and  since  no  agency 
not  common  to  the  whole  group  of  cases  can  be  looked  upon  as  having 
transmitted  the  infection,  the  search  for  the  real  cause  can  be  facil- 
itated by  throwing  out  at  once  such  possible  agencies  as  do  not  ful- 
till  the  requirement  of  being  common.  In  an  outbreak  in  wbich  it 
is  found  that  the  milk  supply  of  the  families  involved  was  from  a 
number  of  milkmen  and  tlmt  a proportion  of  tlie  families  used  canned 
milk  exclusively,  milk  as  the  cause  of  this  epidemic  may  be  excluded 
at  once.  If  all  cases  give  a history  of  having  used  the  same  public 
water  supply  and  yet  are  contined  to  a certain  definite  area  of  the 
town,  it  is  obvious  that,  although  common  to  the  cases,  the  jiublic 
water  supply  can  hardly  be  suspected,  since  the  whole  town  uses  it 
and  typhoid  has  ap])eared  in  only  one  small  neighborhood  of  the  town. 
The  public  water  supply  and  milk  lieing  thus  satisfactorily  accounted 
for,  the  search  has  narrowed  to  something  in  common  to  tlie  neighbor- 
hood only.  If,  further,  it  be  found  that  all  the  cases  had  used  water 
from  a neighborhood  well  in  addition  to  the  public  supiily,  sus]iiciou 
is  properly  directed  to  this  well.  This  suspicion  becomes  certainty 
when  further  investigation  brings  to  light  a missed  case  of  typhoid 
fever,  occurring  weeks  prior  to  the  e]iidemic,  in  the  family  on  whose 
ground  the  well  is,  and  it  is  further  shown  that  a sewer  qiipe  from 
the  house,  laid  close  to  the  well,  is  broken  and  leaking  in  such  a way 
that  the  well  has  been  polluted. 

The  possible  combinations  of  circumstances  leading  u]i  to  any 
epidemic  are  innumerable.  Through  elimination  of  impossible  agents 
of  infection  and  concentration  ou  those  that  remain  as  probable,  the 
mechanism  of  the  outbreak  can  usually  be  explained.  But  nothing 
must  be  taken  for  granted.  All  evidence  must  be  thoroughly  sifted. 

Along  Avith  the  search  for  the  primary  cause  of  the  troul)le  must 
go  means  to  prevent  secondary  cases.  This  is  sought  through  en- 
forcement of  proper  excreta  disinfection  and  disposal  and"  other 


18 


measures  already  mentioned  as  necessary  for  the  protection  of  the 
household.  The  visits  of  public  health  nurses  to  the  stricken  families 
is  invaluable — not  for  the  purpose  of  bedside  nursing,  although  oc- 
casionally this  may  be  added,  but  to  check  up  on  the  intelligent  fol- 
lowing out  of  instructions  received  by  the  householder  and  attendant 
upon  the  patient.  Hospitalization  of  the  sick  is  of  value,  not  only  in 
preventing  secondary  cases,  hut  in  favoring  the  recovery  of  the  patient 
when  ignorance  and  lack  of  facilities  at  home  do  not  assure  him  the 
best  of  care.  Under  such  circumstances  removal  to  a hospital,  if 
available,  should  always  be  urged.  In  large  epidemics  the  organiza- 
tion and  equiimieut  of  temporary  emergency  hospitals  are  frequently 
of  the  first  importance. 

Attention  must  he  paid  to  sanitary  conditions  generally.  Fly  breed- 
ing nuisances  must  be  destroyed  and  general  clean  up  enforced,  pre- 
ferably under  the  supexwision  of  a sanitary  engineer.  It  is  axiomatic 
that  when  the  source  of  infection  is  such  that  it  can  be  eliminated 
forever  as  a typhoid  menace,  this  elimination  should  be  accomplished. 
Xo  anti  typhoid  work  has  been  completed,  if  it  leaves  behind  it  the 
possibility  of  a repetition  of  the  epidemic — from,  the  same  source  at 
least. 

Vacoinatian  Against  Typhoid  Fever  is  a measure  of  great  im- 
portance in  communities,  where  typhoid  fever  is  routinely  present, 
and  for  those  whose  occupations  require  travel  or  which  otherwise 
expose  them  to  water  supplies  or  other  sources  of  infection  which 
may  not  always  be  safe. 

The  vaccine  consists  of  a suspension  of  dead  typhoid  germs  in  salt 
solution  and  is  injected  under  the  skin  with  a hypodermic  syringe 
and  needle.  Three  doses  are  given  at  intervals  of  seven  to  ten  days. 
The  first  dose  contains  five  hundred  million  dead  bacilli  and  the 
second  and  third  each  one  thousand  million.  The  presence  of  these 
dead  organisms  gives  rise  to  the  production  of  antibodies  which  pro- 
tect the  vaccinated  against  subsequent  infection  with  any  living  ty- 
p>hoid  germs  which  may  be  taken  with  food  or  drink.  It  requires  from 
six  to  eight  weeks  for  the  productions  of  this  immunity  after  the  last 
dose  has  been  received.  It  may  not  be  sufficient  to  protect  against 
exceedingly  large  doses  of  infection. 

It  is  in  no  sense  a substitute  for  such  typhoid  fever  control  meas- 
ures as  pure  water  supplies,  pasteurization  of  milk,  proper  sewage 
disposal  plants,  the  elimination  of  unsafe  wells  and  springs  and  wide- 
spread sanitary  improvement  of  a general  nature.  For  these  reasons 
it  has  always  held  a relatively  insignificant  place  in  the  typhoid  fever 
control  work  of  the  Pennsylvania  Department  of  Health.  Xor  has 
it  been  urged  or  used  with  any  confidence  by  the  Department  for  the 
]>rotection  of  communities  during  the  existence  of  an  epidemic.  It  is 
thought  to  be  unnecessary  under  these  circumstances  because: 

1.  Epidemiologic  investigation  ordinarily  locates  and  eliminates 
the  source  of  infection  within  a few  days. 

2.  qqiose  in  the  community  already  infected  will  not  be  protected 
by  it, 
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B.  The  time  required  for  producing  immunity  by  its  use  is  long 
and  the  uninfected  in  the  community  can  be  protected  by  the  discovery 
and  elimination  of  the  infective  source  long  before  the  vaccination 
would  protect  them. 

4.  Its  use  may  bring  about  a sense  of  unwarranted  security  which 
may  render  the  individual  careless  as  to  exposure  to  probable  infec- 
tion. 


PENNSYLVANIA'S  WAR  ON  TUBERCULOSIS. 

By 

DR.  JOHN  D.  DONNELLY,  Chief, 

Division  of  Tuberculosis  Clinics. 


Tuberculosis  work  in  Pennsylvania  had  a bumble  iheginniug.  In 
1902,  Dr.  d.  T.  Kothrock,  Commissioner  of  Forestry,  recognized 
the  possibilities  of  Mont  Alto  as  a site  for  a Tuberculosis  Camp. 
With  a very  small  appropriation  by  the  Legislature  and  by  the  aid 
of  his  many  friends,  he  built  a crude  camp  which  furnished  shelter, 
fuel,  water  and  medicine,  and  installed  a matron  and  doctor,  his  son. 
Dr.  A.  M.  Kothrock.  The  camp  grew  and  proved  its  usefulness.  In 
1907,  the  camp  was  transferred  from  the  Department  of  Forestry  to 
the  Department  of  Health.  Dr.  Samuel  G.  Dixon,  Pennsylvania’s 
first  Commissioner  of  Health  ol)tained  an  appropriation  of  |600,000 
which  provided  the  nucleus  for  the  present  buildings  and  improve- 
ments. 

The  Tuberculosis  Division  of  the  State  Department  of  Health 
was  organized  in  1907,  for  the  establishment  and  maintenance  of  chest 
clinics  for  free  treatment  of  indigent  people  sutfering  from  tubercu- 
losis. Within  a year  sixty-seven  clinics  were  in  full  operation — one 
in  each  county. 

An  educational  campaign  was  launched  through  the  clinics  designed 
to  acquaint  the  people  with  the  danger  signs  of  existing  tuberculosis, 
to  instruct  them  in  methods  of  prevention  and  to  attract  the  attention 
of  all  to  the  facilities  ottered  by  the  clinics  and  Sanatorium  for  the 
diagnosis  and  treatment  of  tuberculosis. 

Two  erroneous  impressions  of  tuberculosis  had  to  be  eradicated; 
the  belief  that  it  was  hereditary  and  that  it  was  incurable.  Clinic 
Physicians  lectured  in  all  parts  of  the  State.  Nurses  demonstrated 
and  helped  convince  patients  and  tlieir  families  by  methods  of  care 
and  prevention  in  their  homes.  The  neAvspapers  gave  such  whole 
hearted  support  in  making  public  successful  methods  for  combating 
tuberculosis. 


EXHIBITS. 

In  1908,  Pennsjdvania’s  first  Tuberculosis  Exhibit  was  prepared 
and  displayed  at  the  International  Congress  on  Tuberculosis  held 
in  Washington.  It  was  augmented  for  traveling  by  a lecturer,  man- 
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ager  and  assistant.  Tt  illustrated  the  Department's  method  of  com- 
Itating  tuberculosis,  including  general  educational,  clinic  and  sana- 
torium features.  It  touched  u})on  conditions  ])redisposing  to  tuber- 
culosis. There  were  models,  maps,  charts,  pictures  and  lantern  slides 
of  clinics  and  various  features  of  their  work,  of  sanatoria,  of  had, 
poor  and  good  housing  and  hygienic  conditions;  also  graphic  descrip- 
tions of  the  Department’s  methods  of  prevention  and  treatment.  This 
exhibit  took  lirst  jtrize  at  tlu*  ranama-Pacilic  Exhibition  some  years 
ago.  It  toured  every  jioidion  of  I'ennsylvania  between  IhUS  and  Ihlb. 
It  Avas  discoid inued  live  years  ago. 

For  ten  years  following  the  establishment  of  State  Clinics,  there 
AA’as  provided  up  to  one  (juart  of  milk  and  three  eggs  daily  to  each 
needy  or  indigent  tuberculous  patient.  Abuses  of  this  ai<l  and  the  need 
of  funds  to  sutiport  other  health  work  caused  this  feature  to  be 
dropped  in  11117.  Since  then,  Avhen  extra  food  has  been  needed  for  a 
particularly  indigent  imtient,  some  philaiiTliropic  agency  has  provided 
it.  Cotton  seed  oil  Avas  distributed  free  and  continued  until  1921. 
The  report  (»f  results  from  Ibis  oil  varied.  There  has  not  been  any 
ai)preciable  dilference  in  tlie  progress  of  patients  resulting  from  its 
discontinuance. 


PRESENT  DIET. 

Fifteen  years  ago,  much  stress  Avas  laid  upon  the  value  of  milk  and 
eggs  in  the  diet  of  tuberculous  patients.  A patient  receiving  tAVo 
quarts  of  milk  and  four  to  six  ruAV  eggs  daily  had  his  appetite  and 
digestion  distuiFed  from  this  large  bulk  of  food.  Today,  it  is  aimed 
to  Imild  up  the  resistance  of  the  tuberculous  t)y  rest  in  bed  and  im- 
proved nutrition  resulting  from  a Avell  balanced  diet.  Milk  is  given 
in  quantity  so  long  as  it  does  not  interfere  Avith  the  appetite.  Extra 
milk  piaxlucts  are  jirovided  in  the  form  of  cheese,  ))utter,  ice  cream, 
junket,  cornstarch,  creamed  soups,  etc.,  making  an  attractive  diet. 
Eggs  are  used  more  frecpiently  soft  boiled,  poached  and  coddled  tlian 
raAV.  Eggs  are  rich  in  ])rotein  Avhich  substance  is  necessary  for  the 
I'ebuilding  of  body  tissues,  but  meats,  peas  and  beans  help  provide 
this  substance  much  to  the  relief  of  the  patient  Avho  is  not  enthusiastic 
over  an  egg  diet. 

When  the  Clinics  and  Mont  Alto  Sanatorium  Avere  tirst  opened, 
practically  all  their  patients  Avere  far  advanced  cases  of  tuberculosis, 
many  of  Avhom  wei'e  incurable.  Sevei'al  yearsi  of  hard  Avork  Avere 
i'e(piired  before  susi)ected  and  early  cases  of  tuberculosis  Avere  seen 
by  doctors  in  the  clinics.  The  Clinics  undertook  the  examination  and 
observation  of  children,  aaIio  Avere  either  contacts  with  a known 
tubercnlous  member  of  their  family,  or  Avhose  ])hysical  condition 
suggeste<l  a,  search  for  tnberculosis  foci. 


The  folloAviiig  Table  shoAVs  the  results  of  tight  Avaged  on  tubercu- 
losis: 


PATIENTS'  EXA:\IINE1i  AT  STATE  CHEST  CLINICS. 


YEAR 


NEW  TIC 
I 'ATI  ENTS 


! TOTAL  EXAM  I NED  | DlSl’.  ^■ISITS 


1907 

435 

4.52 

190S 

8.090 

9,801 

1909 

10,8.50 

19.190 

1910 

11,352 

142)90 

140,814 

1911 

9,157 

13,498 

120.520 

1912 

9.105 

18.541 

131,048 

1918 

9,442 

14.015 

124,770 

1014 

11,100 

10,411 

189,088 

1915 

11.883 

18,.5(i8 

143,808 

1910 

10,138 

10.245 

llti,009 

1917 

9,701 

15,541 

140^520 

=H918 

7,903 

li.9or> 

71,048 

1919 

8,807 

15,1.58 

70,0.50 

1920 

7,029 

15,930 

72.932 

1921 

5.009 

17,70(i 

71,090 

1922 

5,330 

21.097 

74.4.50 

1928 

4,281 

17.941 

05,707 

1’.  S.  These  figures  lia\-e  been  taken  from  the  ^lonthly  reports  of  the  State  Chest 
Clinics.  L>aring  ]i)2.3  Clinics  in  I'hiladelphia  anil  I’ittsburgh  were  taken 
over  by  the  City  Health  Departments,  hence  totals  given  above  for  1!)23  do 
not  include  patients  treated  at  those  Clinics.  Patients  discharged  from 

Clinics,  but  who  reattended.  are  nut  counted  as  new  patients.  'Lhey  are 
counted  simply  as  return  visits. 


C()N'1»IT10N  OF  TUHERCULOSIS  PATIENTS  ON  DISCHARGE 
EROiM  STATE  CHEST  CLINICS. 


YEAR  1 

IMPROVED  i 

1 

HNIM-  1 

: PRDl'ED  1 

DIED  1 

UN- 

STATED 

TOTAI. 

1>IS- 

! CHARGED 

1920  I 

4.379 

2,tHl  1 

1.314 

80 

1 8,420 

1921 

3,179 

2,542 

007 

1 

0,388 

1!)22 

2,500 

2,252 

O.)  ( 

1 

1 5.4.54 

1928 

2.784 

2.153 

.5)  >3 

452 

1 5.952 

NOTE: — Patients  discharged  from  ('linics.  but  who  reattendei]  are  not  counted 
as  new  patients. 


PATIENTS  ADMITTED  AND  TREATED  AT 


PENNSYIA  ANTA  STATE  SANATORIA. 


1912  to  1!)23  inclusive. 

YEAR 

AILMITTED 

TREATED 

PATIENTS 

I'ATIENTS 

1912 

2.248 

2,990 

1913 

8,048 

4.001 

1914 

3.474 

4.708 

1915 

3.903 

5.»)02 

1910 

4,048 

•5., 803 

1917 

3.984 

0.070 

1918 

3,103 

4.972 

1919 

3.703 

5,0,87 

1920 

2.871 

4,087 

1921 

3.0.54 

4.)i00 

1922 

3.197 

4.775 

1923 

2,0<;4 

4.400 

Total 

39.417 

57.783 

* JIi;k  and  eggs  no  longer  distributed  by  t'liiiics. 


CONDITION  OF  PxiTIENTS  ON  DISCIIAROF  FROM  STxVTE  SxVNATORIA. 


1021 


Apparently  cured  79 

xirrested 306 

xVpparently  arrested  317 

Improved  1,138 

Unimproved  837 

Dead  346 


Total  discharged  3,023 

1922 

Api)arently  cured  27 

Active  144 

Quiescent 47 

Arrested  224 

Apparently  arrested  238 

Improved  1,344 

Unimproved  771 

Dead  237 


Total  discharged  3,032 

1923 

Apparently  cured  10 

Arrested  125 

Apparently  arrested  181 

Quiescent 255 

Active  342 

Improved  1,151 

Unimproved  562 

Dead 251 


Total  discharged  2,877 


THE  MORTALITY  RxVTES  FOR  THE  LAST  EIGHTEEN  YEARS  IN 
PENNSYLVANIA:  Rates  per  100,000  of  population. 


Year 

Tuberculosis  all  Forms 

Tuberculosis  of  Lungs 

1906 

150.9 

129.6 

1907 

148.7 

127.9 

1908 

137.8 

117.3 

1909 

133.9 

115.1 

1910 

133.7 

117.0 

1911 

135.9 

118.3 

1912 

124.8 

109.1 

1913 

122.3 

101.1 

1914 

125.7 

103.9 

1915 

127.2 

106.6 

1916 

133.0 

109.9 

1917 

138.7 

119.9 

1918 

1.51.4 

1.33.3 

1919 

119.3 

103.6 

1920 

105.0 

91.5 

1921 

91.6 

78.9 

1922 

88.4 

76.4 

1923 

85.5 

74.7 

The  State  has  now 

three  Sanatoria  for  the 

care  and  treatment  of 

Pulmonary  Tuberculosis.  They  are  located  at  South  Mountain  (Mont 
Alto),  Cresson  and  Hamburg.  Mont  Alto  and  Cresson  provide  pre- 
ventorium care  for  children. 


The  South  Mountain  Institution  is  1050  feet  above  sea  level, 
located  in  the  midst  of  a State  Forest  Reservation  of  55,000  acres  on 
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the  South  Mountain  range  in  Franklin  County.  It  is  chiefly  on  the 
cottage  plan,  each  cottage  being  set  at  such  an  angle  as  to  receive 
sun  throughout  the  day.  Besides  the  Administration  Building,  the 
Amusement,  Assembly  and  Kecreational  Halls,  there  is  a large  In- 
tirmary  and  Dispensary  and  a three  story  Children's  Building  which 
can  accommodate  150  children.  The  total  capacity  of  this  Sana- 
torium is  887  beds.  This  Institution  admits  only  children  and  adults 
whose  condition  is  suitable  for  camp  treatment. 

Cresson  Sanatorium  is  located  at  Cresson,  a short  distance  west  of 
Altoona  on  the  main  line  of  the  Pennsylvania  Bailroad.  It  has  an 
elevation  of  2500  feet  above  sea  level,  situated  among  the  Allegheny 
ridges  beyond  the  famous  Horse  Slioe  Curve.  It  consists  of  a combin- 
ation of  cottages  and  ward  buildings.  It  was  opened  January  1,  1913, 
and  has  a capacity  of  700  beds.  Adults  are  admitted  in  all  stages  of 
the  disease. 

The  third  Institution  is  situated  at  Hamburg,  27  miles  north  of 
Beading  and  was  opened  October  21,  1914.  It  is  about  500  feet  above 
sea  level  and  is  built  on  the  ward  unit  plan.  Its  capacity  is  450  beds. 
Adults  are  admitted  in  all  stages  of  the  disease  and  children  with 
active  tuberculosis. 

These  Institutions  are  huge  plants  having  their  own  power,  laundry, 
water  and  sewerage  systems.  Every  facility  is  offered  for  the  study 
and  cure  of  tuberculosis.  Each  Sanatorium  has  competent  and  full 
medical  and  nursing  staffs,  nose  and  throat  clinics,  dental  clinics, 
operating  rooms,  pathological  laboratory.  X-ray  and  fluroscope 
laboratories.  Heliotherapy  and  pneumothorax  treatments  are  given 
to  suitable  cases. 

The  State  Sanatoria  are  limited  to  residents  of  the  State  and  are 
free.  Patients  are  admitted  through  the  State  Chest  Clinics  and  Ad- 
mission Centers. 

TREATMENT. 

Treatment  in  the  Sanatoria  consists  of  two  parts:  first,  rest  as 
nearly  absolute  as  possible  during  the  active  stages  of  the  disease ; 
second,  rest  with  graduated  exercise  up  to  full  time  employment  of 
patient  during  the  stage  of  arrestment.  Patients  during  their  stay 
in  the  sanatoria  are  trained  to  take  care  of  themselves  and  their  health. 
They  are  impressed  that  only  light  living  and  regular  hours  with 
sufficient  rest  will  produce  a cure  after  the  arrest  of  their  disease 
and  discharge.  The  medical  staff  gives  lectures  of  instruction  and 
by  daily  supervision  and  example,  patients  are  taught  how  to  get 
well,  how  to  keep  well  and  how  to  protect  others  after  leaving  the 
sanatorium.  Education  along  these  lines  is  an  essential  part  of  the 
patient’s  treatment.  These  patients  return  to  their  homes  and  are 
kept  under  observation  by  the  clinics.  When  full  cooperation  is 
given,  they  prove  a living  advertisement  for  the  success  of  sanatorium 
treatment,  when  begun  in  the  early  stage  of  the  disease  and  by  word 
and  action  serve  as  an  educational  center  to  their  friends  and 
neighbors. 

COUNTY  SANATORIA. 

Under  an  act  of  the  Legislature  of  1921,  Counties  were  empowered 
to  build  and  maintain  County  Tiiberculosis  Sanatoria  after  such 
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(inestion  had  l)eeii  subiiiittod  to  tlie  volors  and  candod  hy  voto.  AT- 
i-eady  comities  are  assmniiii'  tli('  responsildlity  of  carin»  for  tlieii-  own 
advanced  and  sick  tuibercnlons  jieople.  Tlie  foilowin,"  counties  have 
\otcd  in  favor  of  providing  their  own  Comity  Tiihercnlosis  Sanatoria: 
Beaver,  Berks,  Cambria,  Dauphin,  Delaware,  Erie,  Lackawanna, 
Lnzeiaie,  Mercer,  iMontgoniery,  Northampton,  Schuylkill  and  West- 
moreland. 

Beaver,  Berks  and  Lackawanna  comities  have  their  Sanatoria  in 
operation,  Lackawanna  Comity  is  building  an  addition  to  its  Institu- 
tion, Cambria  and  Luzerne  aia*  completing  ]ilans  for  building. 

PENNSYLVANIA’S  SYSTEM. 

When  the  State  Health  Deiiartment  organized  its  figlit  against 
tuberculosis,  it  planned  a uniform  system  that  would  offer  the  same 
service  to  all  its  counties.  With  the  many  \inique  and  varied  geo- 
graiihical,  social,  industrial,  rural,  urban  and  legislative  features  as 
had  Pennsylvania  in  1!)07,  when  the  Department  of  Health  took  the 
held,  the  tuberculosis  jiroblem  was  so  urgent  and  extensive  that  only 
a centralized  and  efficiently  organized  force,  backed  by  State  sub- 
sidies, could  help  meet  this  problem  prompt h’  and  effectively  through- 
out the  Commonwealth.  In  those  days  the  counties  were  not  prepared 
to  handle  this  big  jiroblem.  There  was  no  legislation  empowering 
counties  to  raise  funds  for  the  sujijiort  of  such  an  effort. 

We  take  this  ojijiortunity  to  thank  Municipal  and  County  officials, 
the  County  Anti-TB  Societies,  the  Bed  Ci'oss  and  other  jihilanthrojiic 
organizations  for  their  suibstantial  assistance  and  heljt  in  tin*  light 
against  TB  which  will  be  continued  to  the  end. 

PROGRAM. 

The  jiresent  jirogram  for  the  care  of  the  tuberculous  sick  consists 
of  two  parts.  First,  a suJ'ticient  number  of  iliest  clinics,  with  nursing 
complement,  to  reach  and  educate  the  jmblic  and  get  active  and 
susjiected  cases  examined  and  treated,  with  emjihasis  on  children  with 
lowau-ed  resistance  or  latent  tuberculosis.  Second,  sufficient  sanatoria 
beds  for  the  treatment  of  active  tuberculosis  and  those,  particmlarly 
children,  Avho  have  been  exjiosi'd  to  or  may  be  susjiected  of  having  the 
infection.  The  jirogram  could  never  be  fnllilled  by  the  State  acting 
alone  or  by  local  communities  acting  indejiendently. — It  can,  and 
there  is  the  jiromise  of  its  attainment,  liy  coojieration  of  these  tAvo 
forces. 


Up  to  the  latter  jiart  of  PJ21,  the  State  jiaid  rent,  heat,  light  and 
all  overhead  exjienses  of  its  clinics.  In  the  last  two  years  the  local 
communities  joined  Avith  ns  and  have  defrayed  the  rent  and  jiractically 
all  ovei'head  expenses.  This  Avas  a reniarkalile  undertaking,  as  there 
Avei-e  one  hundred  and  ten  active  clinics.  It  Avas  a jiractical  demon- 
stration of  the  jiart  jilayed  by  chest  clinics  in  community  health  and 
welfare  and  an  exjiression  of  local  ajijireciation  of  their  value  and 
services.  The  State  continues  to  furnish  clinic  ecjuijiment  and  suji- 
jilies,  all  record  forms  and  jiays  the  clinic  jihysicians  a small  remun- 
eration. One  or  more  State*  public  health  nurses  are  attached  to  each 
clinic. 


AN  EXAMPLE  OF  DENTAL  PROGRAM  IN 
HANOVER  SCHOOLS. 

By 

MISS  ETHEL  MacKENZlE, 

Health  Nurse. 

After  trying-  t(t  urge  school  oliildren  to  have  dental  defects  correct- 
ed. with  hnt  little  success,  it  was  decided  that  if  some  indncenient 
conld  he  given  to  gain  tlie  cooperation  of  the  children,  much  more 
might  he  accomplislied. 

Accordingly  the  Parent  Teachers’  Association  was  ajtpealed  to; 
they  were  interested  in  health  work  and  promised  a picnic  in  the 
spring  to  every  child  who  wonld  bring  a certitlcate  signe<l  Ity  the 
dentist  stating  that  all  necessary  dental  work  had  been  done. 

A\'alnnt  Street  School  was  the  first  to  take  np  the  plan,  and  as 
only  four  months  of  the  school  year  remained,  it  was  thonght  better 
to  routine  the  work  to  that  hnihling.  Printed  forms  were  distrihnted 
to  the  children  on  which  was  a space  for  dental  examination,  and 
they  were  asked  to  visit  their  family  dentist.  After  an  examination, 
it  was  fonnd  that  if  work  had  been  advised,  in  almost  every  case 
arrangements  had  l)een  made  to  have  it  done. 

The  plan  was  snccessfnl  from  the  beginning.  In  many  homes  in- 
st(*ad  of  parents  urging  their  children  to  go  to  a ilentist,  the  cliildren 
begged  to  be  taken. 

An  Honor  Poll  was  hung  in  the  hall  of  the  school  on  which  the 
pn])irs  name  was  entered  as  soon  as  he  Itronght  in  his  certiticate 
properly  signed.  A further  incentive  was  given  to  the  work,  when 
the  Parent  Teachers’  Association  offered  a prize  of  I.I.OO  1o  the  grade 
that  wonld  secure  all  their  certiticates  first;  the  School  Hoard  offered 
a half  holiday.  It  was  won  iby  Third  Grade  taught  liy  Miss  Maude 
IVeikert,  three  months  from  the  day  the  campaign  began. 

The  school  enrollment  is  1515.  At  the  close  of  the  school,  23(1  pupils 
had  returned  certiticates,  while  4S  had  work  not  (luite  completed, 
leaving  37  pupils  chiefly  in  the  primary  grade,  who  did  not  visit  a 
dentist. 

The  work  done  in  these  four  months  was  1!)S  teeth  extracted,  540 
fillings  put  in,  50  children  had  teeth  cleaned;  and  a few  treatments. 
The  success  of  the  work  has  been  due  in  a large  measure  to  the  intei-est 
of  the  teachers  and  the  mend>ers  of  the  Parent  Teachers’  Association. 

Lven  in  the  other  schools  the  benefit  from  this  has  been  noticed  in 
a greater  interest  shown  in  the  care  of  the  teeth.  AVhen  school  opens 
again,  we  expect  to  put  on  a campaign  that  will  include  every  child 
in  the  grade  schools  and  hope  in  time  to  bo  able  to  report  100  percent 
..^j^jerfect  teeth. 
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THE  FACISTI  OF  HEALTH. 

By 


FRANCES  F.  HOAG. 

Philadelphia  Inter-State  Dairy  Council. 


Centuries  ago  the  Komaiis  learned  that  one  small  fagot  had  but 
little  strength  in  itself,  but  tliat  several  fagots  bound  together  were 
capable  of  a powerful  resistance. 

On  this  ]irinciple  the  various  professions,  in  trying  to  meet  the 
social  problems  of  the  day,  have  combined — fagot  by  fagot — until 
the  doctors,  nurses,  social  workers,  educators  and  psychologists  have 
formed  such  a facisti  bound  together  iby  the  common  objective — 
HEALTH. 

In  this  Facisti  for  health,  the  Dairy  Council  is  one  fagot — and 
as  such  it  is  my  purpose  to  describe  briefly  its  organization  and 
activities.  The  National  Dairy  Council  is  an  educational  organization 
of  which  the  Philadelphia  Inter-State  Dairy  Council  is  a unit, 
operating  in  eastern  Pennsylvania,  New  Jersey  and  Maryland.  It  is 
supported  by  the  milk  producers  and  milk  distributers. 

Our  unit  has  three  departments — Quality  Control,  Dramatic  and 
Nutrition.  The  Quality  Control  Department,  working  on  a coopera- 
tive basis,  both  at  the  farm  and  at  the  distribution  plants,  is  doing 
everything  possible  to  improve  the  quality  of  milk.  The  other  depart- 
ments of  the  Dairy  Council  operate  only  where  there  is  a sufficient 
and  available  supply  of  safe  milk.  The  Dramatic  Department  trains 
children  in  the  production  of  tlie  health  plays.  The  Nutrition  Depart- 
ment, with  its  staff  of  trained  nutrition  workers,  presents  health 
education  in  a great  variety  of  ways. 

As  psychologists  have  said  in  the  last  analysis  of  human  behavior, 
people  do  what  they  want  to  do — the  purpose  of  the  Dairy  Council 
has  been  to  devise  ways  and  means  based  on  sound  educational 
methods  for  presenting  the  principles  of  health,  so  that  the  people  will 
want  to  do  those  things  that  will  contribute  good  health. 
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The  Nutrition  Staff  functions  largely  as  interpreters  of  the  work 
of  the  research  student  and  tries  to  reduce  scientific  knowledge  to  its 
lowest  denominations,  and  specializes  in  methods  of  presentation. 

By  far  the  greatest  majority  of  people  whom  we  all  wish  to  reach 
has  very  little  knowledge  or  iinderstanding  of  scientific  terms.  They 
do  not  understand  nutrition  in  terms  of  proteins,  carbohydrates, 
l)asal  metabolism,  or  calories,  but  rather  as  vegetables,  fruit,  milk, 
etc.  The  task  is  to  present  to  them  sound  facts  in  simple,  entertain- 
ing and  attractive  form.  Keduced  to  the  simplest  terms  the  daily 
requirement  for  adequate  nutrition  can  be  furnished  by  making  the 
daily  basis  of  the  diet  one  quart  of  milk,  or  its  equivalent  in  dairy 
products,  green  leafy  vegetables  and  fruits.  The  background  for  this 
can  easily  be  checked,  for  the  most  important  food  requirements  need- 
ing emphasis  are : 

1.  A good  muscle  builder. 

Milk  furnishes  this. 

2.  Of  the  seventeen  minerals  required,  a conscious  effort  must  be 
made  to  supply  three — calcium,  phosphorus  and  iron. 

;\Iilk  furnishes  all  the  calcium  with  a margin  of  safety. 

It  sui»plies  99%  of  the  i)hosphorus  and  14%  of  the  iron. 

Kecent  work  on  rickets  tends  to  show  that  a balance  between 
calcium  and  phosphorus  is  necessary  for  normal  calcification. 
Milk  supplies  these  minerals  in  balance. 

Though  low  in  iron,  it  is  of  excellent  quality  for,  in  the 
presence  of  a generous  supply  of  calcium,  iron  is  easily 
available. 

3.  Vitamins — A,  B,  C,  and  probably  D. 

Milk  furnishes  A and  B — C is  probaibly  affected  by  pasteur- 
izing, so  we  depend  on  the  fruits  for  C and  on  the  green 
leafy  vegetables  to  furnish  additional  vitamins,  minerals 
and  bulk. 

4.  Bulk. 

Supplies  by  fruits,  vegetables  and  Avhen  possible,  some  coarse 
breads. 

5.  Fuel. 

Not  important  enough  to  require  special  emphasis. 

Green  leafy  vegetables,  fruit  and  milk — simple  nucleus  as  it  is,  is 
l)acked  by  sound  scientific  knowledge — the  best  that  we  know  at  the 
present  moment.  It  is  sustained  by  observation  the  world  over  that 
those  people  who  have  lived  on  such  a diet,  have  obtained  nearest  to 
ideal  health. 
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As  (jovernor  Piiicliot  referred  to  a future  electrical  era,  so  uutri- 
tioii,  as  a science,  is  merely  in  the  first  flush  of  its  dawning  future. 
Already  there  is  striking  evidence  of  inter-relations  between  nutrition 
and  disease;  and  ihetween  nutrition  and  i^hysical  and  mental  charac- 
teristics of  man.  There  is  a detinite  relation  between  diet  and 
disease  in  the  so-called  deficiency  diseases  due  to  the  lack  of  certain 
vitamins,  and  jirobahly  future  research  will  establish  more  evidence. 
There  is  a recognized  relation  Ijetween  the  endocrine  balance  and  food 
metabolism,  this  in  turn  affecting  the  individual  in  a countless  num- 
ber of  ways. 

The  dental  students  are  ])ointing  out  inter-relations,  such  as  food 
metabolism  and  the  endocrine  balance,  in  the  bnilding  of  good  teeth. 

Dr.  Taft,  Aeuro-psychiatrist  of  the  Community  Health  Center  of 
Iffiiladelphia  points  to  malnutiltion  as  one  of  the  factors  controlling 
behavior  prol)lems  and  personal  defects  in  children. 

For  the  best  i-esTilts  in  Health  Education,  cooperation  l>etween  all 
the  fagots  of  the  Health  Facisti  is  necessary.  The  m,etlu)d  of  w(trk 
of  the  Dairy  Council,  as  it  cooperates  with  the  other  organizations, 
can  be  qualified  as  follows: 

Food  Demonstrations: — For  adult  groups  Food  Demonstrations 
have  always  been  successful.  Often  in  the  foreign  groups  many  do 
not  understand  much  English,  but  tluyy  are  eager  and  interested  and 
able  to  get  tlie  message,  l)ecause  they  are  familiar  with  the  simple 
foods  and  can  see,  as  well  as  hear,  what  is  happening. 

Some  of  the  literature  used  with  these  denionstrati(ms  is  a card 
known  as  “The  Hang  Me  in  the  Kitchen.” 

The  new  cook  book  is  attractively  illnstrated  in  colors. 

The  pamphlet  “A  Quart  a Day  for  Your  Health”  gives  a number 
of  simple  reci})es. 

Supper  Clubs — Katlier  an  unicpie  method  of  giving  the  industrial 
girls  a course  in  food  and  nutrition.  Illnstrated. 

Illustrated  L(*ctures,  Talks  and  Stoi  ies — Lantern  slides,  movies  and 
illustrated  stories  are  much  used. 

PrescKool  Work — Dr.  Xoble  has  left  no  doubt  in  our  minds  as  to  the 
need  for  w;ork  with  the  little  presclnxtl  child. 

Co(jperating  witli  the  lied  Cross,  we  are  trying  to  experiment  en- 
I'ollment  clinics  to  ])rei;are  the  cliild  for  beginning  school  in  fall. 
Cards  illustrated  with  the  health  arch  are  sent  ont  to  mothers  of 
prospective  beginners  with  a simple  message — ^“Start  your  Child  on 
the  Koad  to  Success  through  the  Arch  of  Health.”  Give  him  the 
advantage  of  a ]»hysical  examination,  thus  avoiding  the  loss  of  school 
lime.  The  Ked  Cross  clinics  will  be  open  all  summer  for  that  puiq»ose, 
on  the  child  can  be  taken  to  Ids  own  jjhysician. 
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School  AVoi'k — TIi(‘  Ilcallh  Woi'k  with  tlic  chihli-eii  is  based  laritely 
on  the  eiiilit  healtli  lailes.  Health  Hahits  is  a series  ot'  lessons  in  tlie 
form  of  stories,  games,  and  follow  nji  devices  that  utilize  largely  the 
play  instinct  in  children. 

Nutrition  ('lasses — Xntrition  C'lasses,  as  pioneer  work  in  develop- 
ing Health  Edneation,  have  demonstrated  the  valne  of  this  type  of 
teaching  for  childien.  Kesnlts  tend  to  ]>oint  to  the  period  from 
September  to  ('hristmas  as  tin*  most  satisfactorv  time  for  nutrition 
classes  with  a definite  scheme  for  camp  in  the  snnimer  for  those  most 
needing  it. 

A child  makes  i'/M  of  his  expected  gain  from  dune  to  daniiary,  so 
a nurse  conducting  classes  from  January  to  June,  working  against 
this  hazzard,  does  not  have  the  henetit  of  recorded  results,  which  are 
not  manifested  until  the  next  Januai-y.  One  girl,  1!)%  underweight 
in  the  fall  gained  to  lbs.  and  2-1"  in  height,  but  is  still  12%  umler- 
weiglit,  because  of  this  increase  in  height,  while  one  boy,  V'-,%  under- 
weight gained  but  2 Ihs.  and  nothing  in  height,  but  is  estimated  now 
as  only  12%  underweight.  The  girl  is  now  in  good  conditi(ui,  while 
the  little  boy  is  easily  recogniz(*d  as  in  poor  condition. 

riays — You  have  already  seen  the  “Six  Year  iMolars,”  om*  of  our 
sliort  plays.  These  little  plays  are  easily  put  on  with  a minimum  of 
rehearsals.  The  purpose  is  educational  rather  than  to  give  a perfect 
performance,  though,  when  the  children  are  trained  uiuler  one  of  our 
IJairy  Council  dramatic  workers,  the  performances  are  always  worthy 
of  assembly  presentation. 
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The  Health  Circus  is  one  of  our  most  recent  and  successful  presenta- 
tions. It  is  more  elaborate  and  does  require  more  training  than  the 
simple  short  play.  It  is  principally  for  Junior  High  School  Boys. 

I hope  in  this  brief  time,  I have  I»een  al)le  to  give  you  some  idea 
of  the  Dairy  Council  and  its  work. 

Kobert  Ingersoll  once  said:  “That  if  lie  had  had  control  of  the 
universe,  he  would  have  made  Health  and  not  disease  contagious.” 

As  a fagot  in  the  Facisti  for  health,  the  Dairy  Council  is  helping 
to  do  just  that. 

TUBERCULOSIS  WORK  AMONG  CIVIC  ORGANIZATIONS.* 

By 

ARTHUR  M.  DEWEES,  Secretary, 

Pennsylvania  Tuberculosis  Society. 

At  first  thought,  it  may  seem  rather  presumptuous  for  a mere  lay- 
man to  talk  aliout  tuberculosis  work  to  an  audience  composed  of 
professional  health  people,  Imt  I .believe  it  is  recognized  quite  gener- 
ally now  that  there  is  a very  definite  place  for  the  lay  and  volunteer 
worker  in  the  tuberculosis  side  of  public  health.  The  task  of  con- 
trolling and  preventing  tuberculosis  is  very  largely  a social  and 
economic  problem.  Leaders  in  public  health  work  themselves  are  al- 
most unanimous  in  the  opinion  that  there  is  great  need  and  oppor- 
tunity for  non-official  agencies  to  help  the  official  health  workers  in 
the  fight  against  tuberculosis.  In  fact  much  credit  is  given  to  the 
volunteer  agencies  for  the  success  in  bringing  down  the  tuberculosis 
death  rate  in  this  country  and  in  our  own  State. 

The  volunteer  tuberculosis  organization  is  a citizen  agency.  Its 
job  is  to  educate  the  public  regarding  tuberculosis  and  to  assist  the 


* Extract  of  Address  given  at  Camp  of  Instruction, 


31 


official  health  workers  in  their  activities  iu  handling  the  disease. 
You  doctors  and  nurses  liave  the  direct  and  official  responsibility 
for  solving  the  tuiherculosis  problem,  but  you  cannot  be  successful 
unless  the  people  of  rennsylvania  are  with  you.  The  volunteer  or- 
ganization can  and  will  help  you  to  secure  the  co-operation  of  the 
people  generally  in  tulierculosis  prevention  measures. 

It  is  a fact  that  there  was  organized  volunteer  interest  in  the 
prevention  of  tuberculosis  iu  Pennsylvania  long  before  the  State  did 
anything  officially  to  check  the  disease.  The  organization  which  I 
represent,  The  Pennsylvania  Tuberculosis  Society,  was  formed  in 
18'J2,  not  many  years  after  Koch’s  discovery.  This  Society  was  the 
first  tuberculosis  organization  in  the  world.  It  was  established  by  a 
small  group  of  Idiiladelphia  physicians.  At  first  the  Society  did 
only  a very  limited  educational  work.  Its  funds  were  scant  and  its 
work  was  done  by  the  members.  But  even  in  those  early  years  of  its 
history  the  Society  did  an  important  work  in  arousing  public  interest 
to  the  menace  of  tuberculosis  and  in  educating  people  regarding 
methods  and  possibilities  for  the  control  and  prevention  of  the  disease. 
Your  own  Dr.  Dixon  was  a member  of  the  Board  of  Directors  of  the 
Society  previous  to  his  appoiutmeut  as  first  Commissioner  of  the 
I’ennsylvania  Department  of  Health. 

Great  impetus  was  given  to  the  Peiiusylvauia  Society  and  its  work 
when  the  Christmas  Seal  method  of  raising  funds  was  adopted  in 
1908  by  the  Kational  Tuberculosis  Association.  In  the  years  since 
that  time  the  Society  has  gradually  grown  in  strength  and,  1 believe, 
in  usefulness.  One  of  its  main  activities  has  been  the  organization 
of  local  groups  for  tuberculosis  prevention  work.  There  is  now  at 
least  an  attempt  in  the  way  of  a volunteer  tuberculosis  organization 
in  every  county  in  Pennsylvania.  All  these  organizations  are  trjuiig 
to  do  their  part  in  the  big  task  of  lifting  the  burden  of  tuberculosis 
from  the  people  of  Pennsylvania.  They  all  want  to  do  good  and 
effective  work.  They  want  to  be  of  real  service  to  you  official  people. 
IN'here  they  are  not  as  helpful  as  they  might  be  or  as  you  think  they 
should  be,  it  is  not  because  of  any  unwillingness;  rather  it  is  because 
of  lack  of  knowledge  and  experience.  You  can  help  the  volunteer 
tuberculosis  organizations  to  be  more  serviceaible  by  working  with 
them  iu  good  spirit. 

In  closing  my  remarks  I would  say  that  the  Pennsylvania  Tuber- 
culosis Society  and  its  one  hundred  or  more  affiliated  committees  and 
organizations  constitute  a powerful  force  for  good  iu  the  tuberculosis 
work  of  our  State.  Hundreds  of  devoted  men  and  women  are  enlisted 
in  the  fight.  They  are  raising  hundreds  of  thousands  of  dollars  each 
year  for  the  work — in  1923  the  amount  secured  through  the  Christmas 
Seal  sale  was  close  to  |350,(M)0.  It  is  a serious  responsibility  to  spend 
this  money  economically  and  ell'ectively.  But  that  is  what  we  are 
trying  to  do.  The  burden  of  tuberculosis  upon  Pennylvania  is 
enormous,  both  from  the  point  of  view  of  lives  lost  and  of  social  and 
economic  waste,  but  if  we  will  all  work  together,  the  official  and 
volunteer  forces,  we  can  lift  the  burden.  1 am  sure  this  is  what 
we  are  going  to  do. 
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QUARANTINE  OF  PNEUMONIA. 

By 

DR.  CAREY  J.  VAUX,  Director, 

Pittsburgh  Department  of  Public  Health. 

I’litMiinonias  (all  I'ornis)  litH-aiiit*  r(*]i()i-tal)l<"  and  (jiiarantinable 
diseases  in  the  ('ity  of  i’ittshni-gh  on  Ajiril  1, 

An  exjterienee  of  one  month  is  enlirely  too  short  a ])eriod  on  whieh 
to  base  any  tlnnight  of  the  tiltiniate  result  of  this  step  in  Jbienmonia 
(Jutirantine,  but — considering  that  it  is  a rtidieal  departure  from  the 
accepted  cust(»m  in  jnddic  health  work,  insofar  as  Pnenmonia  is 
concerned,  and  that  of  the  tliret*  ])rimary  benefits  liojted  tor  as  a result 
of  this  Pnetinioni:i  (piarantine,  one  is  demonstrable  of  im|)rovement  in 
this  short  period — it  is  thoni^ht  well  to  record  at  this  time  our  ex- 
perience with  Pnenmonia  tpiarantine  for  its  lirst  month  of  trial. 

In  inan«ui'atin<>'  Pnenmonia  (all  forms)  Quarantine  in  the  City  of 
J’ittsbnrgh,  the  thought  in  mind  has  f)een  imju-ovement  in  the  Jbieu- 
nsonia  situation  thi'ough  three  principal  factors: 

1.  (a)  To  prevent  the  spread  by  dii'ect  contact  through  isolation 
of  the  patient,  if  the  Pneumonia  is  a j)riniary  condition;  or 

(b)  ]>revent  the  spread  by  dii'ect  contact  (where  the  Pneu- 
monia is  not  pu'iniary)  of  the  jirimary  infectious  condition  which 
was  responsible  for  the  (*xisting  Jbieumonia,  such  as:  Influenza 
or  Common  Cold.  This  situation  is  already  eared  for  through 
([uarantine  in  I’neunionia  comidicating  primary  (piarantinable 
(liseases,  such  as,  Whooping  Cough  and  Measles. 

2.  Public  health  education  of  the  general  jmblic  rc'garding: 

(a)  Protection  against  Pneumonia  by  avoiding  any  contact 
with  an  existing  case; 

(b)  Protection  against  Common  Cold  or  Intlnenza  (which 
fi'eipiently  lead  to  a complicating  I’neumouia)  by  avoiiling  con- 
tact with  a jierson  suffering  with  a Pneumonia  complicating 
(dther  of  these  pirimary  infectious  conditions; 

(c)  The  seriousness  of  neglect  of  ]>roper  care  when  infected 
by  Inlluenza  or  Common  Colds  because  of  the  frequency  of  a. 
complicating  Pneumonia. 

3.  (a)  To  obtain  reliable  statistics  regarding  the  incidence  of 
Pneumonia  (all  forms)  through  ju'oper  and  com]dete  reporting 
of  cases,  and 

(b)  ( )]i]iortunity  for  environmental  and  other  cause  studies 

in  all  cases  of  Pneumonia  occurring  in  the  City  of  I’ittsburgh. 

That  Pneumonia  (whether  primary  or  secondary  to  Common  Cobl 
or  Inlluenza)  is  a communicable  condition,  is  hardly  a debatable 
(piestion  today.  The  following  excerpts  from  two  recent  works  on 
lireventive  medicine,  by  very  conqietent  workers  in  public  health, 
seems  to  express  the  present  day  attitude  of  the  medical  profession: 

“Preventive  Medicine  and  Hygiene,  1!>22 — Dr.  Milton  J.  Posenau. 
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Lobar  Pneumonia  is:  a eonnminioal)le  disease  wliicli  should  l>e  classi- 
fied with  the  infections  tVvers.  If  Pneumonia  were  a new  disease,  it 
would  be  regarded  as  ‘contagions,’  and  its  spread  would  be  guarded 
against  by  isolation.” 

“Epidemiology  and  Public  Il(‘allh,  \'ol.  1,  1!)22 — Dr.  \dctor  ('. 
\binghan. 

All  students  of  epidemiology  recognize  that  Hie  Pneiinionias  are 
infections  diseases,  and  they  are  disseminated  by  si>ilting,  sneezing 
and  conghing.  If  every  physician — and  oilier  attendant  on  tlie  sick — 
exercised  well  known  precantions  and  did  not  carry  infection  from 
one  ]iatient  to  another,  or  ]ierniit  sncli  infection  to  be  carried,  tlie 
mortality  from  I’nenmonia  would  be  greatly  reduced.” 

From  a public  liealHi  point  of  view,  it  really  makes  little  difference 
whether  or  not  a given  case  of  Pnennionia  is  jirimary  or  secondary, 
inasfar  as  isolation  is  concerned;  if  it  be  primary^  it  is  a result  of 
infection  by  a virulent  organism,  and  should  be  guarded  against  by 
isolation;  if  it  be  secondary  to  a Coinnion  Cold  or  Inlluenza,  either 
The  directly  offending  organism  responsilde — or  those  causing  the 
original  })rimary  infections  condition — have  jiroven,  by  the  develo])- 
nient  of  Pnenmouia,  their  virnlency,  and  should  be  guarded  against 
by  isolation.  Theoretically,  isolalion  of  all  cases  of  Comnioii  Cold 
and  Inffnenza  would  materially  reduce  the  incidence  of  Pneumonia  ; 
this  is  of  course  impractical — if  not  quite  imiiossible. 

A study  made  by  the  Department  of  Public  Health  of  the  history 
(tf  contact  in  houstdiolds  or  by  friends  or  relatives  in  a nnmbei-  of 
cases  (where  mnlti])le  deaths  fi-om  Pnennionia  occurred  recently) 
reveals  some  very  interesting  and  instructive  information.  \Vhetln*r 
or  not  these  cases  of  Pnennionia  were  ])riniary  or  secondary  to  In- 
ffnenza or  Common  Cold  is  not  stressed,  and.  really,  for  the  jmrjiose 
of  drawing  attention  to  the  need  of  isolation  and  the  necessity  of 
citizens  keeping  away  from  Ibienmonia  cases,  this  point  is  not 
‘essential,  dust  a few  are  here  given  to  illustrate  the  situation. 

Case  No.  1.  3Irs.  P.  1>.  died  i\Iarch  17,  of  I’nennionia.  .Mrs. 

iMary  A.  W.  died  March  22.  11(24  of  Pnennionia;  she  was  a sister  of 
and  assisted  in  nni-sing  Mi-s.  P.  P>.  for  4 or  b days  before  develo]iing 
the  disease  herself.  Mrs.  bl.  H.  died  of  Ibienmonia  iMarch  2ff,  11(24; 
she  was  a practical  muse  engaged  to  nurse  blrs.  P.  E.  and  became 
ill  of  I’nennionia  while  iinrsiiig  the  case. 

Case  No.  2.  Mrs.  E.  (4.  S.  died  blarcli  31,  11124  of  Pnennionia. 
Mrs.  8.  C.  died  April  0,  11)24  of  Pneumonia;  she  was  a sister  of  Mrs. 
E.  S.  S.,  living  in  the  same  house,  and  insisted  on  kissing  her  sister 
frequently  during  her  illness,  notwithstanding  repeated  warnings 
by  the  trained  nurses  employed. 

Case  No.  3.  Miss  E.  P.  died  blarch  24.  11)24  of  Pneumonia.  41i-s. 
A.  1*.  died  blarcli  24,  1024  of  I’nenmonia  ; was  mother  of  Miss  E.  P. 
and  in  close  iiersonal  contact.  Mrs.  A.  I).  died  April  4,  11)24  of 
Pnennionia  ; was  sister  of  Mrs.  A.  P.  and  visited  frequently  at  home 
during  illness  of  Miss  E.  P.  and  Mrs.  A.  P. 
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Case  No.  4.  Mrs.  M.  L.  E.  died  March  18,  1924  of  Pneumonia. 
Mrs.  H.  L.  P.  died  March  29,  1924  of  Pneumonia ; was  a sister  of 
Mrs.  M.  L.  E.,  lived  in  the  same  house  and  nursed  her  sister  during 
part  of  her  illness. 

Case  No.  5.  Mr.  A.  M.  V.  died  March  31,  1924  of  Pneumonia. 
Mr.  li.  C.  C.  “ April  1,  1924  “ 

Mrs.  H.  S.  “ March  31,  1924  “ 

Mr.  1\.  “ April  9,  1924  “ “ 

Mrs.  J.  S.  and  Mrs.  S.  S.  seriously  ill  of  acute  chest 
conditions,  diagnosed  as  acute  Bronchitis.  All  of  the  above  were 
guests  of  a small  family  hotel  in  which  there  are  practically  no 
transient  guests,  and  considerable  personal  contact  between  guests. 

The  tliird  factor  prompting  Pneumonia  Quarantine,  namely : “to 
obtain  reliable  statistics  regarding  the  incidence  of  Pneumonia  (all 
forms)  with  opportunity  for  environmental  and  other  cause  studies,” 
has  been  demonstrated  by  one  month  of  trial  to  have  produced  good 
results,  as  indicated  by  the  following  tabulation ; 

FIVE  YEAR  TABULATION : PNEUMONIA  REPORTS— PITTSBURGH,  PA. 

Under  the  State  Laws  of  Pennsylvania,  LOBAR  PNEUMONIA  has 
been  a reportable  disease  for  many  years.  On  April  1,  1924,  PNEU- 
MONIA (all  forms)  became  reportable  and  cpiarantiuable  diseases 
in  the  City  of  Pittsburgh,  Pa. 

Lobar  Broiicbo 


Month  of  April  1920  74 

Month  of  April  1921 123 

Month  of  April  1922  74 

Month  of  April  1923  83 

Month  of  April  1924  410  193 


Total  609 

During  April  1924,  Pneumonia  cases  treated  in  Hospitals: — • 

Residents 94  40 

Non-residents  21  10 

Total  165  115  50 

During  April  1924,  Pneumonia  cases  treated  in  Homes : — 

Total  444  301  143 

5 percent  of  Total  Cases  Non-residents;  20  percent  Hospital  Cases 
Non-residents. 

70%  percent  of  Cases  of  Citizens  Treated  at  Home. 

23%  percent  of  Cases  of  Citizens  Treated  in  Hospitals. 

FIVE  YEAR  TABULATION:  I>NEUMONIA  DEATHS— PITTSBURGH,  PA. 

Total  Lobar  Broncbo 


April  1920  190  104  86 

April  1921  209  143  66 

April  1922  141  76  65 

April  1923  175  tlO  65 

April  1924  250  186  64 


Case  mortality  percentage  for  April  1924:  41|-  percent. 


NURSES’  RNEUMONIA  CnECK-UP— APRIL  1924. 


luterview  iu  all  cases  of  I’neumonia  Quarantine  during  April  1924 ; 
information  received  by  Department  of  Public  Health  nurses  from 
members  of  family. 


Lobar  Broucbo 


No  History  Preceding  Illne.ss 15G 

History  of  Preceding  ixines.s 

(such  as : Common  Cold.  Bronchitis,  Influenza)  126  93 

History  of  Preceding  Illness 

(such  as:  Measles.  Whooping  Cough,  Senility)  50 

Hospital  Cases — No  History  115  50 

Coroner  Cases — No  History 19 


Total  Pneumonia  Cases:  609 


The  above  tabulations,  being  self  explanatory,  are  submitted  with- 
out comment,  except  that  the  great  difference  in  case  reporting  of 
Lobar  Pneumonia,  we  believe,  does  not  represent  that  proportion  of 
increase  in  incidence  of  the  disease  for  April  1924,  as  compared  to 
like  period  for  the  preceding  four  years,  although  we  believe  there 
was  some  increase ; it  does  represent,  however,  more  complete  report- 
ing of  cases,  A check-up  of  the  251)  Pneumonia  death  certificates 
for  Ajiril  1924  shows  but  15  cases  that  had  not  been  properly  reported 
as  Pneumonia  cases  prior  to  death. 

It  is  the  opinion  of  the  Director  of  the  Department  of  Public  Health 
that  there  are  very  practical  and  valid  reasons  why  reports  have 
been — and  will  continue  to  be — incomplete,  when  the  regulations 
limit  the  reporting  to  Lobar  Pneumonia  and  no  quarantine  is  inau- 
gurated ; whereas,  these  reasons  are  completely  eliminated  when 
Pneumonias  (all  forms)  are  both  reportable  and  quarantinable. 

One  mouth  of  trial  in  Pneumonia  (all  forms)  reportable  and 
quarantinable  in  the  City  of  Pittsburgh  has  demionstrated  a very 
favorable  public  reaction  to  this  preventive  measure.  We  can  find 
practically  no  opposition  whatever  from  any  source:  The  medical 
profession  is  nnaniniously  favorable;  this  is  also  true  of  the  Hospitals 
and  welfare  organizations  which  have  to  do  v/ith  health  measures ; 
the  daily  newspapers  have  been  favorable,  which  has  been  of  very 
great  assistance  in  the  public  education  regarding  this  situation  ; and, 
notwithstanding  the  fact  that  we  checked  up  through  our  nur.ses, 
through  agents  of  four  large  insurance  companies  (who  very  mater- 
ially assisted  ns  through  the  distrilmtion  of  110,000  Pneumonia 
circulars  to  their  policy  holders),  and  also  through  all  other  sources 
from  which  we  could  obtain  information,  we  could  find  practically 
no  opposition  whatever  from  the  general  public  to  Pneumonia 
Quarantine.  But,  on  the  other  hand,  the  statement  was  made  many 
times  that  the  citizens  were  very  much  in  favor  of  this  quarantine, 
and  wondered  it  had  not  been  done  years  ago. 
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BEAVER  COUNTY’S  NEW  TUBERCULOSIS  SANATORIUM. 

By 

MISS  EDITH  STUCKEY,  Secretary. 

Beaver  County  Tuberculosis  Association. 

Ill  iU'cnrdaiict*  witli  tin*  Act  of  ]K‘riiiittiiig'  the  residents  of  a 

County  to  vote  on  the  question  of  ('stahlishino-  a tnherenlosis  hospital, 
Iteaver  Comity  lield  a referendum  vote  which,  by  a pronounced 
majority,  placed  it  on  record  among  the  earliest  Counties  of  Penn- 
sylvania which  wished  to  establish  an  independent  tnherenlosis 
hosi»ital. 

The  res])onsiihle  oftieials  of  the  ('oiinty  interjireted  the  vote  of  the 
people  at  its  face  value  and,  with  reasonable  iiromiitness,  proceeded 
to  the  direction  of  a tuberculosis  sanatorium. 

The  formal  o])ening  of  tlie  Pi'aver  County  Tuberculosis  Sanatorium 
on  dune  4th  marks  an  important  step  in  the  progress  of  the  Tiihcu-- 
ciilosis  Canqiaign  in  Pennsylvania.  For  the  Sanatorinm,  a farm 
containing  48  acri‘s  was  honglit  one  mile  foni  ^lonaca.  It  is  located 
on  the  soiitheastern  slope  of  a hill  outside  the  river  fog  belt,  ilonaca 
is  located  in  the  central  jiart  of  the  County.  The  property  included 
a house  and  barns. 

The  property  cost  .flb,(M)0.  About  f 135,(100  has  been  spent  on  new 
buildings  and  otber  imiu-ovements. 

The  original  building  was  coiiverti'd  into  a kitchen,  staff  dining 
room  and  nurses’  quarters.  The  mov  building  is  of  bidcdi  consti  uction, 
3S2  feet  long  and  50  feet  de(‘]).  This  structure  is  connected  with  the 
original  building  by  a 50  foot  covered  corridor  which  is  the  ambnlaiice 
iuiti'ance.  In  the  center  of  the  building  at  the  end  of  the  corridor 
are  doctors’  and  head  nurses’  oftiees,  visitors’  rece]iti(»n  room  and 
])atients’  rece})tion  room.  The  nurse’s  station  at  the  end  of  each  wing 
is  so  arranged  that  she  has  a view  of  the  ward  and  corridor.  Each 
room  is  e(pii])i)ed  with  electiic  call  system  and  Avired  for  electrical 
appai'atus. 

The  buildings  are  substantial  but  sim]de  in  construction.  The 
wai'ds  and  single  rooms  have  a delightful  outlook  in  eveiw  direction. 
Every  reasonable  ])]'ovision  has  been  made  foi-  comfort  without  in- 
dulging in  extravagance.  The  Sanatorinm  has  its  own  water  plant, 
ice  i)lant,  sew(‘rage  disjiosal,  laundry.  X-ray  and  laboratory. 

The  new  Sanatorinm — the  Heaver  County  pc'ople  do  not  think  or 
sjieak  of  it  as  a hospital — was  opened  for  jiatients  live  months  before 
its  formal  o])ening.  It  was  largely  due  to  the  vision  and  the  en- 
thusiastic and  infonued  intm-est  taken  in  the  ])i-oject  by  Dr.  Fred  H. 
IV'ilson,  of  Beaver,  that  the  Institution  is  ])lanned  and  equipjied  to 
give  ]iati(>nts  every  possible  advantage  in  “Taking  the  cure”  or  the 
best  of  care  until  they  die,  if  their  cases  are  ho])eless, 


i!iOA\  i:it  rorxTY  Trr.Kun  i.osis  hospital. 
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TYPHOID  FEVER  IN  SPRING  TOWNSHIP, 
CENTER  COUNTY. 


By 

DR.  E.  S.  EVERHART,  Associate  Director, 


Bureau  of  Communicable  Diseases. 


L.  D.  MATTER,  District  Engineer, 

Bureau  of  Engineering. 

About  April  1st  Mr.  X.,  rosiding  in  Colevillo,  Center  County,  was 
taken  sick.  He  was  contined  to  Ited  there  over  one  montli  with  a 
disease  which  liad  its  predominant  symptoms,  headache  at  the  onset, 
weakness,  fever  ami  periods  of  alternate  diarrhea  and  constipation. 
No  Widal  test  or  examination  of  feces  or  other  laihoratory  tests  were 
made. 

At  the  rear  of  the  property  occupied  by  this  man,  there  is  a so- 
called  “dry  weather”  stream  which  passes  through  the  entire  village, 
receiving  drainage  therefrom  and  empties  into  Buffalo  Bun  (st'e  map  i. 
Buffalo  Run  Hows  eastward,  passes  to  the  rear  of  Collins  Row  and 
empties  into  Spring  Creek  at  Bellefonte. 

Numerous  jirivies  within  the  limits  of  Coleville  were  so  situated 
that  their  contents  could  gain  access  to  the  above  mentioned  dry  run. 
This  condition  existed  on  the  X property  and  it  is  (piite  likely  that 
the  contents  of  the  X privy  eventually  reached  Buffalo  Run  bj^  way 
of  the  “di’y  weather”  stream. 

Within  the  past  two  years  a water  company  has  been  organized  in 
Coleville  for  the-  purjiose  of  supjjlying  that  community  with  water 
which  is  obtained  from  the  municipal  supply  of  Bellefonte.  Owing 
to  the  comparatively  excessive  rates  charged  for  making  connections 
to  this  system,  many  peojde  in  Coleville  did  not  take  advantage  of 
this  opportunity  to  secure  a safe  water  aud  continued  to  obtain  -water 
from  springs  in  the  neighborhood.  One  of  these  springs  is  located 
just  below  the  village  along  Buffalo  Run,  below  the  point  \vhere  the 
“dry  w-eather”  stream  enters.  This  spring  is  not  protected  in  any  way 
from  surface  drainage  and  is  subject  at  all  times  to  overllow  from 
Buffalo  Run. 

In  the  X family  there  were  on  May  11th  two  cases  of  typhoid  fever 
and  in  another  family  there  was  one  case.  Both  families  \ised  water 
from  the  above  mentioned  sj)ring. 

Collins  Row,  whicb  is  located  on  Buffalo  Run,  one-half  mile  east 
of  Coleville,  consists  of  eight  double  houses  of  frame  construction, 
placed  in  tw'o  rows.  These  houses  are  owned  by  the  American  Lime 
and  Stone  Company  and  are  occu])ied  by  employes  of  that  Company. 
These  houses  are  continuous  to  the  quarries  and  mill  of  the  above 
Company. 

Until  recently,  the  water  sup])ly  used  in  these  houses  was  obtained 
from  a spring  located  on  the  opposite  side  of  Buffalo  Run.  This 
spring  arises  in  limestone  formation  and  appears  to  have  furnished 


sufficient  watec  foi-  the  needs  of  the  residents  of  ilu'  Row.  Tlie  water 
was  pijied  from  the  spring-  by  me:uis  of  a two  ineli  line  to  the  nortli- 
west  corner  of  tlie  gron]>  of  Iniildings  wlnn-e  it  A\-as  ]»erniitted  to 
flow  into  an  undcn-groniid  concrete  taidc.  which  liad  a capacity  of 
approximately  l.jth)  gallons.  This  tank  \\'as  ])ro\id(al  wdth  a c\'ooden 
c(»ver  over  which  was  plac(  d a lai-ge  piece  of  sluag  iron,  which  was  in 
turn  covered  with  earth. 

The  pipe  line  connecting  the  spring  with  the  taidi  passes  under  the 
creek.  Furthermore,  the  elevation  of  the  spring  is  smdi  that  at  times 
of  high  water  in  tim  creek  it  is  subject  to  overflow.  In  the  cas(*  of  a 
break  in  the  pipe  line  beneath  the  crecdc.  it  is  therefore  possible  that 
at  time  of  high  watei-  that  creek  water  conld  gain  acci'ss  to  the  i»ipe 
and  fte  supplied  t(»  the  tenants.  Inasninch  as  tin*  ])ifH*  lias  been  under 
the  creek  tor  a long  i)(n-iod  of  yemrs,  during  which  course  of  time  it 
Avas  broken  and  later  re])aired  by  unskilled  workmen,  it  is  quite  likely 
that  during  recent  years,  cia-ek  A\’ater  actually  reached  the  tank. 

From  this  tank  thei-e  ext(  mhal  two — two  inch  lim-s,  one  to  each 
of  the  two  roAA  s of  hons(‘s.  At  each  pair  of  li(>ns(^s  there  AA'as  placc'd 
a hand-]innq»,  by  means  of  Avhitdi  the  wat(  r was  jtroenred  from  the 
tank.  A tliird  pijie  was  (cxtemhnl  fi-om  the  tank  AAdiich  terminated 
in  a hydrant  which  AAnis  left  running  at  all  tinnes.  This  hydrant  Avas 
located  near  tlie  tank  and  was  more  2>n])ular  tlian  the  jinnpis.  for  the 
reason  that  the  watm-  Avas  cold  at  all  times,  and  it  is  ipiite  likely 
that  niore  water  was  obtaine  I at  this  j.ojnt  th  in  tln-on  h the  afo;r- 
mentioned  jinnifis.  ' 

^ home  time  ago  one  case  of  tyjdioid  fever  Avas  found  to  exist  in  The 
IvoAV  and  an  investigation  ol  the  water  snpjdy  indicated  that  the  Avater 
AA  as  contaminated  and  the  Conpianv  Avas  instructed  to  abandon  this 
snjiply  and  seenn-  another  for  their  tenants.  The  main  jiijii'  lim* 
leading  to  the  re.serA-oir  aaots  cut  at  that  time,  but  failure  of  the  Fom- 
pany  to  pipe  another  Avater  supply  to  the  tenants,  Avith  the  n-snlt 
that  the  latter  had  to  Avalk  several  hundred  yards  for  their  Avatm-. 
the  tenants  re^iaii-ial  tin*  old  AA'ater  system  and  A\ere  using  it  at  thi' 
time  of  the  iiresent  outbreak. 

Collins  Roav  bears  a close  resemblance  to  the  usual  dAvellings  found 
in  industrial  toAvns  occupied  Iw  foi'eign  labor.  The  rmit  receivi'd  from 
each  tenant  is  .'sfl.Dti  |>cr  month.  The  prevalent  method  of  smvane 
dis{iosal  is  by  means  of  jiriA-y  Aanlts  and  cesspools,  which  method 
ajipears  to  be  satisfactory,  due  no  doubt  to  limestone  formation  iqion 
AAhith  the  houses  are  built.  Ihirmitludically.  tin*  iuoa-  snjiei'intemlent 
of  the  Company  earnestly  desires  to  put  the  dAA-elling  houses  of  his 
enpiloyes  in  a thoroughly  sanitary  condition.  Immediately  upon  the 
outbreak  of  tyjilKud  fever,  he  folloAA’ed  eA'ery  suggestion  made  bv  the 
f.onnty^  i^^edical  Director.  Dr.  J.  S.  Siebert.  and  lost  no  time  in 
destroying  the  existing  Avater  supjdy  system  and  connecting  the 
houses  Avith  the  Ibdlefonte  snpjily. 

Of  the  fourteen  patients  from  Collins  Row  in  the  hospital,  eleA’en 
Avere  lieloAv  the  age  of  siwenteen  years  and  five  bidoAv  the  age  of  tAvelve 
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years,  the  yomij^rst  two  aiul  one-halt  years  of  age.  Iminehiately 

upon  the  estal»lisiiiiiciit  of  tlie  diagnosis.  Dr.  Sieliert  and  the  attending 
physician  arranged  for  the  jtatients  to  he  entere<l  in  the  hospital. 

The  positive  Widal  test  and  exaniijiat ion  of  feces  in  the  case  of 
Mr.  X,  whose*  sickness  hogan  about  Ajndl  1st.  established  the  tact 
that  he  had  a gennine  case  of  typhoid  fever. 

The  milk  snjtply  of  all  tv]dioid  cases  in  Spring  Township  was  mainly 
from  the  dairy  <d‘  the  distributer,  who  furnished  pasteurized  milk  to 
a great  part  of  the  borough  of  Bellefonte.  In  a few  instances  canned 
milk  Avas  made  nse*  of.  Dnlter  was  ]inrchas(‘d  jironiiscnonsly  in 
Ifellefonte. 


As  a residt  of  this  ontbreak  and  the  present  investigation,  the 
following  permanent  steps  have  been  taken  to  eliminate  conditions 
which  might  be  tin*  source  of  a future  ontbreak.  In  the  lirst  place 
steps  have  b(*en  takon  to  make  a general  clean-np  of  conditions  in 
Coleville,  special  attention  being  paid  to  conditions  in  the  vicinity 
of  the  “dry  Aveath(*r'’  run.  Tlie  spring  at  Coleville,  located  along 
Bnlfalo  Knn  and  ns(*d  by  the  X family,  has  been  posted  and  negotia- 
tions have  b(*(*n  undertaken  with  the  owners  of  Ihe  spring  to  have  the 
same  completely  destroyed.  The  old  water  sn])ply  system  at  Collins 
Kow  has  been  destroyed  and  a wat(*r  snpi»ly  of  known  safety  has  been 
supplied  instead. 

At  the  reipiest  of  the  sn])ei-int(‘ndent  of  Ihe  American  Lime  and 
Stone  Company,  instructions  are  being  sent  him  to  make  a clean-ii]) 
of  conditions  at  Collins  Kow.  Fi'om  his  conversation  at  the  time  of 
1he  investigation,  tve  are  led  to  belicA'e  that  he  will  folloAV  onr  in- 
structions to  the  letter. 

Tin*  Connty  itledical  Director.  Dr.  J.  S.  Si(*bort,  deserves  commenda- 
tion for  the  (*ftici(*nt  way  in  which  In*  handled  the  present  ontbreak, 
not  only  fi-om  his  action  in  arranging  that  the  majority  of  the  jiatients 
be  taken  to  tlie  Kellefonte  Hospital,  but  by  the  quick  steps  he  took 
to  eliminate  an  unsatisfactory  Avatei*  sipiply  and  to  secure  a satis- 
factoi'V  om*. 


COLEVILLE  COLLINS  ROW 
Spf^/NQ-  Twp.,  Ceni-re  Co. 


INSTRUCTIONS  TO  HEALTH  OFFICERS  ON 
TYPHOID  FEVER  CONTROL. 

By 

DR.  J.  MOORE  CAMPBELL,  Director, 

Bureau  of  Communicable  Diseases. 

For  tli(?  ])nr])oso  of  ;iiid  oliminatino'  sources  of  typhoid 

ft'ver  infection  and  securing  lietter  ;uid  earlier  cooperation  of  the 
central  offices  towiird  iliis  end,  all  health  officers  will  carefully  note 
;ind  carry  out  llie  following  instructions: 

A census  must  he  made  for  every  ease  at  Ihe  time  it  is  placarded. 

Infornnition  conct'rning  the  cttse  must  he  teh'graphedfdo//  letter) , 
collect,  1o  tin*  llnreiin  of  Oommnnic;ihh‘  Diseases  at  Harris- 
hnrg.  This  day  lelter  shall  state  the  name  and  location 
( P.  O.  address)  of  flit*  jiatient.  If  the  ])atient  is  not  a 
Jiiemher  of  the  family,  then  givt*  rlit"  householder's  name, 
also.  These  tpiestions  must  then  he  tuiswered: 

Date  of  onset. 

Prohahle  sonrc(‘  of  infection-  water,  milk,  carrier. 


Is  sns])ected  semree  of  infection  at  ji.atient's  home,  or  in  his 
rndgldiorhood  or  heyond  his  usual  excursions — that  is,  is  it 
local  or  remote'? 


^Vllat  ai'e  the  sanitary  conditions  at  the  place? 

To  iiroiicrly  answer  this  (inestion  you  will  make  a elo.se  Insiioetioii  of  all  wells 
or  siirins's  used  by  the  household,  iiotiu”'  iiroxiinit.v  to  privies  or  ces.s- 
pools.  \\hether  protected  from  .surface  contamination  and  whether  from 
slope  or  ground,  or  other  reason.s  imlhition  from  the  surface  was  )ios- 
sihlo.  Construction  and  condition  of  ])ri\ie.s — whether  open  to  flies,  full 
or  overflowing — whether  cesspools  are  ovei-flow  ing.  Manner  of  disposal 
of  kitchen  wastes — whethi'r  creating  nuisances.  These  iioints  having  been 
iletermineil.  you  will  be  in  jiosition  to  rati'  sanitar.v  conditnns  as  good, 
fair,  poor  or  had. 

Is  the  case  on  a dtiiry  fttrni? 

Dow  many  water  ontlits  desired  to  samiile  water  snjiplies? 

How  nmny  othm-  ctises  or  sns]»ected  ctises  in  the  neighhorhood ? 

In  telegiat piling  fticts  of  the  case  to  the  Deparlmeni,  tin*  questions 
you  art'  answeidng  must  not  he  repeated  in  the  message — 
only  the  answers  an*  to  he  given  hut  every  question  must 
he  answeri'd  :ind  in  Hie  order  set  down  in  this  circular; 
otherwise,  the  centrtil  office  cannot  apply  your  answers  to 
the  i)ro[)er  questions. 

Fxanqdi*: — Tyjihoid  fever  is  rei»orted  in  .lames  Sample.  Xan- 
tnekef.  K.  F.  D.  No.  d.  date  id'  onset  .Inly  3rd.  After  your  investiga- 
1ion  yon  snsjiect  llnit  a spring  in  his  meadow,  overllowed  hy  high 
creek  water,  was  the  source*  of  his  infection.  This  is  a local  or 
on-lheqdtice  source  of  his  infeetion — not  ri'inote  as  a sjiring  from 
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wliicli  he  drank  'while  on  an  antoniohile  tri]t.  It  is;  not  a daii-y  farm 
The  ]irivY  is  dilai>idated  and  full,  on  a hill  sloping'  toward  the  well 
which  is  tightly  walh‘<l  np  one  foot  aho\(‘  tin*  ground  and  covered 
with  well-htting  ]ilanking.  Yon  want  to  have  this  well  water  ex- 
amine<l  and  will  need  one  hottle  for  that  pnr]tose.  There  would  lie 
no  necessity  for  examining  the  spring,  known  from  its  location  alone 
to  (be  a dangerons  watm-  sipqily.  The  had  location  of  tin*  W(*ll  and  the 
condition  of  the  privy  niake  the  sanitary  conditions  at  the  place  poor. 
There  are  no  oth(*i‘  cases  in  the  neighliorhood. 

Yonr  telegraphic  rejiort  of  this  case  would  then  i-ead  thus; 

Xantncket,  July  20,  1024. 

Bureau  of  Commiinicahle  Diseases, 

Department  of  Health, 

Harrisburg,  I'enna. 

■Tames  Sample*,  Xantucket,  11.  F.  D.  Xo.  ■).  July  third. 

Y ater.  Local.  Boor.  Xo.  ( )ne.  Xom*. 

Harvey  -Tones. 

Health  officers  are  reminded  that  telegi-ams  can  he  sent  hy  calling- 
on  the  telephone  tin*  m*ai‘est  telegraph  station  and  giving  the  operator 
the  message  over  tlie  telephone.  AYlienever  it  may  so  hapjien  that 
telegraphic  faciliti(*s  an*  not  a\ailahle  or  a teh*]ihone  with  which  to 
communicate  with  the  telegraidi  oftice,  the.  health  officer  shall  make 
an  immediate  re[nu't  in  writing,  this  r(*[iort  to  co^■(*r  all  tin*  (piestions 
set  forth  in  this  circular.  As  a matter  of  conv(*nienc(*  in  lefeiring 
to  the  questions  to  Ik*  answer(*d  and  tin*  ord(*r  in  which  tln*y  conn*, 
they  have  been  separately  multigi-aphed  on  tin*  enclosed  cai-d.  Carry 
this  card  with  you  and  i-efei'  to  it  while  making  insjiections  on  the 
typhoid  premises,  in  order  tfiat  no  it(*m  may  in*  ov(*riook(*d  and  refer 
to  it  again  when  sending  your  rejiort,  so  that  tlu*r(*  may  In*  no 
question  as  to  the  accui-acy  of  youi-  answ(*rs  and  their  positions  in 
the  message. 

These  instructions  ai-e  to  he  put  into  effect  imnn*diat(*ly  upon 
receipt  of  this  notice. 


DEPARTMENT  NOTES. 

Secretary  of  Health  (’hai-les  H.  Mim*r  announces  the  ti-anslVr  of  Dr. 
•T.  I).  Donnelly  to  Chief  of  the  Field  Service  in  the  Bureau  of  ('hild 
Health  in  the  State  Department  of  Tlealih,  effective  Augiist  1,  1!*24. 

_ I>octor  Donnelly  has  been  Chief  of  Clinics  of  the  Tuberculosis  Sec- 
tion of  the  Bureau  of  Communicable  Diseases. 


3rr.  Howard  Haines  is  Acting  Chief  of  the  Bnr(*au  of  Ih*staurant 
Hygiene  during  tin*  absence  of  Mr.  Delaney,  on  account  of  illness. 


Id*.  Alla  Xekrasso\a  has  been  apjiointed  to  do  full  time*  work  iu 
the  supervision  of  the  midwives  of  the  four  Counties.  Cambi  ia.  Schuyl- 
kill, Lackawanna  and  Luzerne.  Dr.  X(*krasso\a  is  a Bussian  and 
spi'aks  several  languages  besid(*s  Knglish  ; she  has  be(*u  in  the 
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United  States  for  eigiit  years  aud  is  a naturalized  citizen.  She  form- 
erl}'  worked  in  Philadelphia,  conducting  liaby  Centers  and  prenatal 
work. 


iMiss  Ellen  Harris  has  been  appointed  stenographer  in  the  Pre- 
school  Division. 


Dr.  Thos.  F.  Jackson  of  Oak  Lane,  Philadelphia,  has  been  appointed 
County  Medical  Director  of  Bucks  County. 

Dr.  Jackson  was  formerly  Assistant  to  the  Commissioner  of  Health. 


Dr.  Edgar  T.  Shields  of  New  Rochelle,  New  York,  has  l»een  appoint- 
ed Chief  of  Clinics  of  the  Tuberculosis  Section  of  the  Bureau  of  Com- 
municable Diseases. 

Dr.  Shields  has  been  for  the  past  three  years  Medical  Field  Secre- 
tary of  the  National  Tuberculosis  Association  in  New  York  City. 
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WHAT?  AGAIN! 

Of  course  we  are  going  to  talk  about  it  some  more,  and  why  not? 

Did  you  have  your  Health  Examination  since  the  last  “Listening 
Post”  came  out? 

If  you  did,  you  won’t  care  what  we  say,  if  you  didn’t — you  need 
more  talking  to.  If  you  are  a leader  in  Health  work  and  most  of 
the  readers  of  the  “Listening  Post”  are — you  are  derelict  of  your 
duty,  if  you  don’t  set  yourself  up  as  an  example. 

Now  why  didn’t  you  have  a health  examination? 

There  are  just  about  three  reasons:  you  are  negligent — you  are 
afraid,  or  you  are  a “tight-wad.” 

Negligence  doesn’t  pay,  whether  it  l)e  in  business — in  love  or  war 
and  iiarticularly  in  matters  pertaining  to  health. 

You  may  buy  a new  body  for  your  automobile  if  you  have  enough 
money,  but  you  can’t  buy  a new  body  for  yourself,  if  you  have  all 
the  money  in  the  world. 

Are  you  afraid  the  Doctor  will  And  there  is  something  the  matter 
with  you?  Take  another  think.  The  examination  may  reveal  it, 
but  it  was  there  before  the  examination.  You  may  get  well  if  you 
find  it  out ; you  will  surely  get  worse  if  you  don’t.  Get  examined. 
You  have  everything  to  gain  and  nothing  to  lose. 

If  you  happen  to  be  a “tight  wad”  and  unwilling  to  pay  the  modest 
fee  required  for  such  service,  we  have  neither  answer  nor  argument, 
except  we  have  heard  somewhere  that  it  is  generally  conceded,  no  one 
has  ever  yet  been  known  to  carry  into  the  beyond  any  real  or  personal 
property. 

Come  along ! Have  your  Health  Examination  now  and  send  a 
card  to  the  “Listening  Post”  telling  ns  of  it.  We  don’t  want  to  know 
the  findings — just  that  you  have  had  it,  and  if  you  want  to  help  the 
cause  along,  put  “70-|-”  on  the  backs  of  your  letters. 


W.  C.  M. 
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PUBLIC  HEALTH  EDUCATION 

By 

DR.  WILLIAM  C.  MILLER.  Director. 

Bureau  of  Public  Health  Education. 

“James,  Itow  often  have  you  been  told  to  remove  the  spoon  before 
yon  drink  your  cocoa?” 

Janies  was  ten  years  of  age.  He  had  been  told  this  many  times 
before — lie  was  reminded  of  it  many  times  afterward. 

Fifteen  years  later  James,  a young  business  man  was  dining  in  a 
popular  Cafe.  Dulcinea,  leaning  forward,  softly  said: — “Jim,  of 
course  you  know  better,  but  1 don’t  like  to  see  you  drink  coffee  with 
tlie  spoon  in  the  cup.”  James  blushed  as  he  removed  the  spoon — ^he 
never  did  it  again. 

It  is  hard  to  teach  an  old  dog  new  tricks,  yet  it  is  possible.  It 
depends  somewhat  on  the  dog,  but  rather  more  upon  the  ability  of  the 
Trainer  to  make  the  proper  impression  upon  him,  but  there  are  two 
important  things  to  remember ; however  simple  the  trick  may  appear 
to  you,  it  is  entirely  new  to  the  dog  and  you  must  be  patient — second, 
you  must  not  expect  him  to  learn  more  than  one  trick  at  a time. 

A teacher  in  the  great  school  of  Public  Health  Education  has  for 
pupils,  children  varying  in  age  from  one  to  ninety.  His  success 
depends  upon  his  ability  to  make  the  proper  impression.  Children 
are  naturally  more  impressionable  than  adults  and  the  problems,  as 
related  to  this  class,  would  appear  to  he  comparatively  easy,  how- 
ever, as  Public  Health  Education  is  measured  by  results,  the  program 
as  regards  children  must  be  sufficiently  impressive  to  be  lasting. 

A stoiy  is  told  of  a itromoter,  who  sought  the  influence  of  a very 
wealthy  English  Lord  to  support  the  building  of  a telegraph  line 
from  the  southern  part  of  England  to  the  northern  part  of  Scotland. 
The  promoter  discovered  that  His  Lordship  was  more  interested  in 
dogs  and  horses  than  in  poles  and  wires  and  rights  of  way.  In 
desperation  he  said: — “My  Lord,  can  you  imagine  a dog  so  large 
that  his  hind  feet  would  stand  at  the  lower  edge  of  England  and  his 
front  feet  upon  the  northern  border  of  Scotland?” 

“What  a wonderful  dog  that  would  he,”  said  His  Lordship,  “A 
wonderful  dog  indeed.” 

“That,  said  the  promoter,  is  exactly  what  we  are  after.  We  want 
to  pinch  his  tail  in  England  and  make  him  hark  in  Scotland.” 

This  unicpie  presentation  brought  His  Lordship  to  the  realization 
of  the  possil)ility  of  the  scheme,  enlisted  his  aid  and  assured  the 
success  of  the  project. 

A leaden  spoon  drawn  through  the  water  will  not  excite  even 
curiosity  among  the  finny  population — paint  it  a brilliant  color  and 
troll  it  after  the  boat ; evex\y  pickerel  in  the  lake  will  want  it. 
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There  are  many  methods  of  promulgating  the  principles  of  Public 
Health,  but  regardless  of  the  means,  there  are  three  essentials  with- 
out which  all  efforts  will  fail: 

1.  Attract  attention. 

2.  Arouse  interest. 

3.  Achieve  results. 

In  order  to  attract  attention  it  is  usually  necessary  to  depart 
from  the  commonplace — the  moon  and  stars  are  wonderful  and  awe 
inspiring,  yet  we  ride  through  the  summer  night  and  scarcely  give 
them  a passing  thought.  A lire  balloon  is  out  of  the  ordinary  and 
our  eyes  follow  its  flight  until  it  is  no  longer  visible. 

Showmen  learned  long  ago  this  phase  of  human  psychology  and 
decorated  the  barns  and  bill-boards  with  ffaming  posters — and  thus 
accomplished  the  first  requirement  of  siiccessful  Publicity. 

The  detail  of  the  scantily  clad  lady  jumping  through  the  blazing 
hoop  or  nonchalantly  inserting  her  head  between  the  slavering  jaws 
of  an,  African  lion ; of  the  bespangled  acrobat  risking  his  life  on  the 
flying  trapeze ; of  the  reckless  dare-devil  being  shot  from  the  mouth 
of  a cannon,  and  other  blood  curdling,  hair-raising  performances, 
usually  aroused  sufficient  interest  to  result  in  the  fulfillment  of  the 
third  proposition,  which  meant  a crowded  tent  for  each  performance. 

The  usual  methods  employed  in  educating  the  public  in  regard 
to  Health  are  (and  they  are  given  in  the  (rder  of  their  importance, 
based  upon  the  experience  and  observation  of  the  writer): 

Untitled  motion  pictures  accompanied  by  lecture. 

Titled  motion  pictures  without  lecture. 

Lantern  slides  accompanied  by  lecture. 

Didactic  lectures. 

Pright  colored  and  snappy  pamphlets. 

Colored  posters. 

Circulars  and  pamphlets. 

Exhibits. 

An  old  lady  once  said:  “What  goes  in  one  ear  often  goes  out  the 
other,  but  when  you  see  something  with  your  eyes,  as  there  is  no 
hole  at  the  back  of  the  head,  it  is  very  apt  to  stick.” 

t^'e  pass  without  remark  this  bit  of  profound  reasoning — but  sug- 
gest that  it  appears  to  be  the  consensus  of  opinion  that  impressions 
acquired  through  sight  are,  as  a rule,  more  enduring  than  those  re- 
ceived in  any  other  manner. 

For  this  reason,  motion  pictures  accompanied  by  lectures  or  ex- 
planatory titles  (one  or  the  other,  not  both)  is  placed  at  the  head 
of  the  list  of  Public  Health  Educational  methods. 

In  giving  a lecture  with  an  untitled  picture,  the  speaker  should 
follow  the  picture  as  it  goes,  and  never  get  away  from  the  subject 
which  is  the  picture  itself.  It  is  perhaps  superffuous  to  add  that  to 
“get  across”,  the  picture  must  not  only  have  real  educational  value, 
but  it  must  be  interesting  and  so  far  as  possible,  entertaining. 
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If  the  picture  be  well  supplied  with  explanatory  titles,  talk  during 
its  showing  is  apt  to  be  disconcerting  to  an  audience  and  will  lessen 
its  educational  value. 

In  giving  illustrated  or  didactic  lectures  before  a lay  audience, 
the  speaker  should  guard  against  the  temptation  to  cover  the  whole 
range  of  Public  Health.  It  may  be  interesting,  but  it  won’t  stick 
and  his  business  is  to  teach. 

He  miist  tell  it  to  them,  prove  it  to  them  and  influence  them  to 
adopt  it  as  a practice — one  subject  at  a time  is  enough.  If  oral 
hygiene  is  to  l)e  taught,  there  is  no  need  to  talk  about  outside  sleep- 
ing porches ; if  tuberculosis  be  the  subject,  typhoid  fever  should  not 
be  dragged  in. 

Health  lectures  should  avoid  technical  terms;  for  instance,  instead 
of  saying,  “The  gentleman  sull'ered  extensive  ecchymosis  of  the  palpe- 
brae  and  subadjacent  areolar  tissues” — he  should  come  out  honestly 
and  say,  “The  man  had  a black  eye.” 

Sugar  coated  knowledge  is  much  more  easily  assimilated  than  tlie 
raw  stuff.  How  many  have  had  the  experience  of  attending  a lecture 
and  afterward  being  able  to  remember  only  the  story  with  which 
the  speaker  illustrated  a point,  and  remembering  the  story,  the  point 
was  carried  along. 

Captain  John  Smith  was  an  outstanding  factor  in  the  early  de- 
velopment of  the  colonies,  yet  were  it  not  for  the  story  of  Pocohontas, 
he  woiild  be  known  to  few.  Sir  Walter  Ealeigh  is  remembered  rather 
on  account  of  the  story  of  his  gallantry  in  covering  a mud  puddle 
with  his  cloak  that  Queen  Elizabeth  might  not  wet  her  shoes,  than 
because  of  the  truly  great  things  he  did  for  England. 

The  greatest  teacher  of  the  world’s  history  recognized  the  value  of 
narrative  in  teachings,  and  Ms  parables  of  nineteen  hundred  years 
ago  are  freely  quoted  today  by  man}'-  persons  whose  Biblical  knowl- 
edge is  otherwise  notoriously  deficient. 

A good  clean  story  well  told,  illustrative  of  the  subject  at  hand, 
one  interesting  enoiigh  to  be  carried  home  and  retold,  is  often  pro- 
ductive of  lasting  good.  It  seems  needless  to  add  that  long  drawn 
out  lectures  are  wearisome,  and  the  speaker  may  save  himself  the 
embarrassment  of  a yawning  audience  by  limiting  his  talk  to  thirty 
minutes. 

Coming  down  the  list,  we  arrive  at  “Exhibits,”  as  not  the  least 
important,  but  rather  the  lesser  of  the  important  means  of  dis- 
seminating Public  Health  Education. 

bt'e  hope  to  reconcile  the  apparently  contradictory  statement,  that 
the  best  results  are  accomplished  by  visual  education,  with  the  list 
arrangement  in  which  “Exhibits”  occupies  the  last  place,  in  an  article 
on  Public  Health  Exhibits,  which  will  appear  in  the  October  issue, 
at  which  time  we  sliall  discuss  the  methods  of  organizing  a local 
Public  Health  campaign. 
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THE  HEALTH  OFFICERS 

By 

DR.  J.  MOORE  CAMPBELL,  Director, 

Bureau  of  Communicable  Diseases. 

All  the  necessary  or  (lesiral)le  qnaliflcatinns  of  a health  officer 
are  embodied  in  or  follow  as  a consequence  of  two  which  seem  to 
be  fundamental: 

1.  lie  must  be  qualilied  to  teach. 

2.  ITe  must  realize  the  fact  that  the  accomplisliments  of  the 
1 tepartment  as  a whole  are,  to  a considerable  extent,  de- 
limited by  the  character  of  his  own  work. 

In  other  words,  lie  must  be  able  to  recognize  a twofold  obligation — 
on  the  one  hand  to  the  community  he  serves,  and  on  the  other  to 
the  organization  of  which  he  is  a very  important  part — and  must 
tit  himself  and  conduct  himself  so  as  best  to  satisfy  what  this  obliga- 
tion demands. 

Compliance  witli  measures  restricting  the  individual  for  the  public 
good  and  co-operation  with  authority  in  furthering  public  health 
programs  are  to  be  had  in  fullest  measure,  only  when  those  con- 
cerned are  sufficiently  informed  as  to  what  is  demanded,  expected 
or  desired  and  why.  Those  representatives  of  the  Department  most 
intimately  in  touch  with  the  whole  people  — (its  health  officers) — have 
necessarily  the  greatest  opportunity  to  impart  information  and  in- 
struction, and  unless  qualified  to  do  so,  one  of  the  most  important 
phases  of  public  health  cvork  is  neglected.  Although  better  informed 
today  than  at  any  previous  time,  our  people  are  still  woefully  igno- 
rant with  respect  to  many  facts  touching  the  communicable  diseases. 
Measles  and  whooping  cough  are  not  only  looked  upon  as  necessary 
accompaniments  of  childhood,  but  as  harmless  seizures,  about  which 
no  one  should  be  unduly  concerned,  except  insofar  as  the  sooner  over 
with  the  better.  Xo  greater  mistake  could  be  made.  Pnenmonia 
is  a frequent  and  fatal  complication,  especially  in  children  under  five 
j’ears  of  age,  and  a definite  percentage  of  cases  of  tuberculosis  can 
be  attributed  to  the  debility  wliich  follows  these  diseases.  Xeither 
can  be  eliminated,  or,  perhaps,  even  limited  by  any  measures  at 
present  at  the  command  of  tlie  health  officer,  Imt  in  every  community 
is  the  need  and  opportunity  of  instilling  the  proper  dread  of  these 
infectious  which  will  induce  parents  at  least  to  seek  to  prevent  the 
exposure  of  their  very  young  children  to  them. 

There  are  the  fallacies  that  damp  cellars  cause  diphtheria,  that 
stenches  breed  typhoid  fever,  that  disinfection  of  houses  and  school- 
rooms offers  the  readiest  means  of  breaking  up  an  epidemic  of  any- 
thing and  no  knowledge  of  the  dangers — hence  no  fear — of  the  diijh- 
theria  convalescent  whose  throat  has  not  been  cultured,  of  the  way- 
side  spring  or  of  the  missed  case  returned  still  infectious  to  his 
playmates. 

We  have  seen  a nail  which  had  jiist  deeply  punctured  bis  hand 
carefully  consigned  to  the  vest  pocket  of  the  victim  that  the  super- 
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stition  might  ibe  fulfilled,  that  if  the  nail  were  kept  dry,  the  wound 
would  heal  kindly  and  lockjaw  be  forestalled.  Innumerable  other 
superstitions  abound,  frequently  to  the  definite  prejudice  of  the 
person  concerned. 

Advertised  tuberculosis,  cancer,  heart  and  kidney  disease  cures 
find  many  converts  who  sacrifice  precious  time  in  their  trial.  The 
dangers  of  neglected  personal  hygiene ; of  insanitary  surroundings ; 
of  badly  located  wells  or  outhouses ; of  haphazard  infant  feeding — 
all  are  instances  of  the  health  officer’s  opportunity  to  enlighten.  Ad- 
vances in  public  health  work — in  creating  and  maintaining  healthier 
environment  in  which  people  may  live  and  work — and  es{)ecially  iii 
communicable  disease  control — ^can  be  only  so  rapid  as  public  recog- 
nition of  their  possibilities  and  advantages,  through  instruction, 
leads  to  the  demand  and  co-operation  that  assures  them. 

Unquestionably  the  substitution  of  knowledge  for  ignorance  and 
superstition  has  as  large  a place  in  public  health  work  as  in  any 
other  phase  of  community  progress. 

The  character  of  the  health  officer  himself  and  his  sense  of  re- 
sponsibility are  hardly  less  important  than  the  qualification  just 
discussed.  He  will  be  measured  by  his  intelligence,  diligence  and 
ability.  Accordingly^  as  he  may  command  the  respect  and  confidence 
of  his  people,  will  he  be  successful  or  fail  in  his  whole  duty.  The 
day  has  long  since  passed  when  his  equipment  was  complete,  if  it 
included  a stock  of  placards,  tacks  and  a hammer  and  a satchelful 
of  formaldehyde  candles. 


DISTRIBUTION  OF  BIOLOGICAL  PRODUCTS* 

By 

MR.  ROY  G.  MILLER.  Chief. 

Division  of  Biological  Products. 

Diphtheria  antitoxin  in  curative  and  immunizing  doses  and  tetanus 
antitoxin  in  immunizing  doses  are  the  only  biological  products  dis- 
tril)uted  free  through  Pennsylvania’s  720  State  distributors. 

Owing  to  the  perishable  nature  of  smallpox  vaccine,  toxin  for  the 
Schick  test  and  toxin  antitoxin  mixture,  and  the  exacting  conditions 
under  which  it  must  be  kept,  these  products  are  mailed  direct  to  the 
physicians  from  the  Health  Department’s  refrigerating  plant  in  Har- 
risburg. 

The  important  factor  in  the  preservation  of  potent  serums  and 
vaccines  is  not  the  age  of  the  products,  but  the  temperature  at  which 
they  are  stored.  The  Department’s  refrigerators  maintain  a regular 
temperature  of  30°. 
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The  number  of  deaths  due  to  diphtheria  has  been  lessened  about 
75%  since  the  use  of  diphtheria  antitoxin  has  become  general. 

A -way  has  recently  been  found  to  render  the  individuals  safe  and 
develop  a lasting  immunity  by  the  use  of  the  Scliick  test  and  toxin 
antitoxin  mixture.  This  protection  is  i)roduced  by  giving  three  in- 
jections of  toxin  antitoxin,  one  week  apart. 

The  State  Department  of  Healtli  feels  that  the  children  of  every 
community  should  have  the  benetit  of  this  protection  and  will  furnish 
free  Schick  test  and  toxin  antitoxin  on  receipt  of  the  parental  con- 
sent slijis,  signed  by  the  parent  or  guardian,  for  children  of  pre- 
school age  (infants  of  six  months  to  children  of  six  years  inclusive). 

The  Department  asks  the  co-operation  of  the  physicians  in  tliis 
effort  to  control  and  ffnally  eliminate  diphtheria. 

Active  immunization  is  a public  health  measure  of  importance,  and 
all  citizens  are  urged  to  protect  themselves  and  their  children  against 
diphtheria. 

To  encourage  the  use  of  toxin  antitoxin,  the  State  Department  of 
Health  has  arranged  to  supply  the  material  at  State  contract  i^rices, 
for  individuals  over  six  years  of  age. 

To  meet  any  emergency  and  render  immediate  services  to  hospitals 
and  physicians,  the  Department’s  refrigerating  plant  is  continually 
stocked  with  a full  line  of  biological  products  which  are  supplied 
to  physicians  at  State  contract  prices. 

Rabies  vaccine  has  been  added  to  this  list  of  products  and  is 
carried  in  stock  at  all  times  ready  for  immediate  shipment.  A 
})atient  bitten  by  a rabid  animal  may  be  treated  effectively  and  with 
assured  safety  in  his  own  home  or  in  the  physician's  office. 

Before  ordering  the  Pasteur  treatment,  if  application  be  made  to 
the  officers  of  the  proper  poor  district,  this  treatment  will  be  paid  for 
by  the  county  poor  directors,  in  accordance  Avith  an  Act  of  the 
Legislature,  appro A’ed  the  7th  day  of  May,  1907,  as  follows: 

“Be  it  enacted,  etc.,  that  in  each  and  e\'ery  county  of  this  Common- 
Avealth  it  shall  be  the  <luty  of  the  proper  officers  of  the  several  poor 
districts  in  such  counties,  at  the  expense  of  such  poor  districts, 
respectively,  to  proAdde  all  i)ersons  Avho  may  apply  for  aid  in  their 
said  several  districts,  who  may  be  bitten  by  dogs  or  other  animals 
sutt’ering  from  hydrophobia,  or  rabies,  with  the  proper  medical  at- 
tention to  prevent  the  development  of  the  disease  in  the  person  or 
persons  so  bitten,  which  medical  attention  may  include  the  treat- 
ment knoAvn  as  the  Pasteur  treatment.” 

Bince  the  World  War,  numerous  requests  for  Tetanus-Perfringens 
antitoxin  for  the  treatment  of  gas  gangrene,  caused  by  infection  with 
Bacillus  Welchii,  have  been  received. 
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Each  cc.  of  this  antitoxin  contains  14  units  Perfringens  antitoxin 
and  125  units  tetanus  antitoxin.  The  prophylactic  dose  is  usually 
lOcc.  administered  subcutaneously.  The  therapeutic  dose  is  500  cc. 
intravenously — the  initial  dose  200  cc.  followed  in  six  to  eight  hours 
l)y  100  cc.  and  after  tAvelve  hours  by  100  cc.  This  product  is  also 
furnished  at  State  rates. 

Exhibit  No.  1 shows  the  various  biological  products  furnished 
free  by  the  State  Department  of  Health  and  exhibit  No.  2,  those 
furnished  at  State  contract  prices. 

^Abstract  from  Address  given  at  tlie  Instruction  Camp. 


OACTf  iUAt.  V*COW. 


Aatinvenin^ococtic  Scrum 


Tctar>u»Antito^n 


Antipncumftc<>cc1«:  Scrum 


Biological  Products  furnished  free  by  the  State  Department  of  Health 
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HEADACHE 

By 

DR.  WILLIAM  C.  POSEY,  Professor  of  Diseasesjof  the  Eye, 

Graduate  School  of  Medicine,  University  of  Pennsylvania, 

Chairman  of  the  Commission  on  Conservation  of  Vision  of  Pennsylvania. 

Not  a day  goes  by  in  the  consultation  room  of  the  ophthalmologist, 
that  someone  is  not  there  for  the  relief  of  pain  in  the  head,  so  univer- 
sally recognized  is  it  even  by  the  laity  that  the  eyes  are  frequently 
the  sole  and  sufficient  cause  of  headache.  The  imputation  of  head- 
ache to  eye-strain  is  a comparatively  new  thing  in  the  history  of 
medicine,  for  it  was  little  more  than  forty-live  years  ago  that  the 
connection  between  the  two  was  recognized ; for  this  the  world  owes 
a dhbt  to  Philadelphia,  to  her  neurologists  and  ophthalmologists, 
and  chief  among  these  to  Drs.  S.  Weir  Mitchell  and  Wm.  Thomson. 

You  may  ask,  “How  shall  we  know  when  headache  is  due  to  eye- 
strain?  Is  there  any  location  of  the  head-pain  wfhich  suggests  the 
eyes  as  the  causal  factor?  Is  the  time  of  its  occurrence  of  signifi- 
cance? Is  it  possible  to  have  headache  caused  by  eye  strain  in 
individuals  who  claim  to  have  good  vision,  and  whose  eyes  present 
no  signs  of  defect  or  inflammation?”  Let  me  answer  these  questions 
seriatim.  First,  regarding  the  location  of  head  pain,  the  result  of 
eyestrain.  I believe  myself  that  information  derived  from  this  source 
is  absolutely  negative,  for  I have  seen  the  eyes  cause  pain  in  every 
part  of  and  all  through  the  head.  Usually,  however,  pain  over  one 
eye  is  significant,  but  dull  pain  at  the  back  of  the  head  is  scarcely 
less  so,  and  vertical,  temporal  and  parietal  pain  are  frequently 
originated  by  eyestrain. 

As  to  the  second  point,  the  time  of  the  occurrence  of  the  head- 
pain.  Here,  at  least,  is  a guide.  A causal  connection  between  the 
headache  and  the  eye-strain  usually  exists.  Thus,  it  will  be  ascer- 
tained that  a morning  headache  was  induced  by  the  prolonged  use 
of  the  eyes  the  night  previous.  In  another  patient,  headache  will 
appear  in  the  late  afternoon  after  an  all  day's  session  at  the  desk, 
Whereas  on  Sundays  or  holidays,  there  is  perfect  freedom  from  all 
such  symptoms.  It  must  he  noted,  though,  in  this  connection,  that 
headache  may  be  just  as  likely  induced  by  the  strain  of  regarding 
distant  as  well  as  near  objects. 

In  fact,  in  many  defects  of  the  eye  muscles,  distant  fixation  is 
more  apt  to  give  rise  to  distress  than  prolonged  application  at  close 
range.  In  this  class  of  individuals,  headache  will  appear  in  the 
morning  after  a night  spent  at  the  theater  or  at  a lecture,  or  will 
be  occasioned  by  watching  moving  objects,  as  crowds,  or  passing 
objects  while  seated  in  a trolley  or  railroad  car.  . If  the  patient  be 
catechized  sufficiently,  a connection  between  some  unusual  near  or 
distant  use  of  the  eyes  may  generally  be  ascertained,  and  the  hint 
given  Avhich  will  lead  you  to  recognize  the  cause  of  the  trouble. 

The  third  category  is  disappointing — for  in  very  many  of  these 
cases  the  eyes  not  only  appear  normal,  but  as  far  as  the  patient  is 
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aware,  they  are  faultless.  Indeed,  it  may  be  put  down  as  a rule, 
that  eyes  with  red  lids  and  injected  coujunctivae  do  not,  as  a rule, 
cause  headache  or  other  reflexes.  The  strain  seems  to  be  relieved 
by  the  local  turgescence  and  head  symptoms  are  absent.  Naturally, 
in  many  instances,  it  will  be  possible  to  elicit  data  which  will  demon- 
strate that  the  eyes  are  at  fault.  Many  subjects  will  complain  of 
the  print  blurring  after  protracted  reading,  of  restricted  distant 
vision,  of  occasional  double  vision.  The  diagnosis  will  be  particu- 
larly easy  in  individuals  between  forty  and  fifty  years  of  age,  who 
ai-e  commencing  to  suffer  from  a restricted  range  of  accommodation, 
due  to  physiological  sclerosis  of  the  lens,  and  are  becoming  presby- 
opic. Notwithstanding  all  this,  however,  a large  proportion  of  the 
subjects  who  sutfer  from  eye-strain  will  present  no  associated  eye 
symptoms  whatsoever,  and  the  reason  is  this:  that  extremely  small 
errors  of  refraction  are  cpiite  as  apt  to  give  rise  to  headache  and  to 
rellex  symptoms  in  the  nervous  system  as  large  ones.  The  recogni- 
tion of  this  point  has  beeji  a triumph  of  the  so-called  “Philadelphia 
School  of  Ophthalmology,”  and  the  failure  to  grasp  its  significance 
an  opprobrium  upon  the  conservatism  of  Foreign  Ophthalmologists. 
The  continental  ophthalmologist  says  correction  of  less  than  half 
a dioptre  of  astigmatism  is  folly,  and  indeed  many  of  the  boxes  of 
test  lenses  in  use  in  foreign  cities  are  unsupplied  with  quarter  of 
dioptre  lenses.  But  the  case  is  not  really  as  had  for  our  European 
brother  as  I am  leading  you  to  believe,  for  you  must  know  that  there 
is  a dilf'erence  between  the  American  ej’e  and  the  European  eye  as 
well  as  in  the  American  and  European  nervous  systems,  and  the  need 
of  correction  of  small  errors  of  refraction  is  not  so  great  there  as 
it  is  with  us.  If  you  will  permit  the  term,  the  nervoi;s  system  of 
the  average  American  is  “on  edge.”  He  is  overworked,  by  the  strain 
of  making  every  effort  to  improve  his  position  and  his  fortune,  and 
to  die  a little  higher  up  in  the  social  scale  than  where  he  found 
himself,  Avhen  he  came  into  the  world.  His  eyes,  with  his  other 
faculties,  get  more  use  or  abuse  than  those  of  his  fellow  across  the 
ocean,  and  an  ocular  defect  which  is  often  trifling  from  an  optical 
standpoint,  may,  in  the  susceptible  state  of  his  nervous  system,  be 
sufficient  to  cause  symptoms  which  would  never  appear,  were  the 
strain  upon  all  his  sense  organs  and  higher  nervous  centers  less 
severe.  And  then  again,  I have  reason  to  believe  that  the  average 
American  eye  differs  from  that  of  the  average  European.  You 
ju'obably  know  that  the  neai*-sighted  eye  is  the  eye  of  civilization, 
the  one  best  adapted  for  near  use.  We,  as  a nation,  are  becoming 
more  and  more  near-sighted,  but  in  passing  from  far-sightedness,  the 
state  of  refraction  of  most  of  our  eyes,  to  that  of  near-sightedness, 
certain  kinds  of  astigmatism  are  developed,  which  occasion  trouble- 
some symptoms. 

Before  closing  the  subject  of  headache,  let  me  add  a word  regarding 
the  form  of  headache  which  is  known  as  migraine,  or  sick  headache. 
There  has  been  ihucli  discussion  of  late  regarding  the  curability  of 
this  affection,  if  we  may  indeed  refer  to  it  as  a separate  morbid 
entity,  instead  of  enrolling  it  among  the  symptomatic  headaches, 
and  considerable  controversy  whether  it  is  amenable  to  cure  by 
glasses  or  not.  I will  not  attempt  to  enter  into  this  discussion  here, 
but  will  merely  give  you  my  experience,  which,  in  a feAV  words,  has 
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been  as  follows:  that  inigraiuons  attacks  may  sometimes  be  cured, 
more  often  only  controlled,  and  more  rarely  still,  entirely  unin- 
fluenced by  ophthalmic  treatment. 

But  not  only  may  headache  be  induced  by  ejm-strain,  but  there 
are  other  reflexes  nhich  may  be  occasioned  by  it,  which  manifest 
themselves,  especially  in  Gastric  and  Digestive  Disturha>ices  and 
Vertigo.  If  those  who  suffer  with  indigestion,  so-called,  be  properly 
refracted,  you  will  be  surprised  to  And  the  need  of  frequent  touching 
up  of  the  liver  with  calomel,  and  the  stimulation  of  the  gastric  mucous 
membrane  with  stomachics  to  be  no  longer  necessary.  The  history 
of  these  cases,  and  I will  generalize  a few  of  the  symptoms,  rather 
than  quote  the  histories  of  individual  cases  which  is  always  weari- 
some to  listen  to,  is  as  follows:  a patient,  who  is  accustomed  to  use 
his  eyes  much  at  short  range,  suffers  from  indigestion  almost  con- 
stantly as  long  as  he  carries  on  his  work.  He  interrupts  his  labors 
for  a short  holiday  in  the  open  air,  away  from  his  books,  and  his 
digestive  symptoms  vanish.  He  eats  everything  without  difflculty. 
He  returns  to  his  desk  and  in  a few  days  distress  reappears.  He  is 
advised  that  he  does  not  get  enough  fresh  air  and  exercise  and  takes 
to  riding  or  golf  or  long  walks  in  the  afternoon.  His  symptoms, 
though  improved,  still  persist.  His  diet  is  looked  into  and  certain 
articles  of  food  forbidden.  By  dint  of  this,  of  daily  exercise  and 
great  caution  with  his  diet,  he  continues  his  work  with  more  or  less 
discomfort  and  restriction.  Finally,  some  one  calls  his  attention  to 
his  eyes  and  he  is  properly  glassed,  and  very  shortly,  to  his  amaze- 
ment, he  finds  that  his  liver  no  longer  gets  out  of  order  and  that  he 
can  take  decided  liberties  with  his  diet  without  fear  of  evil  conse- 
quences. Time  goes  on,  and  at  the  end  of  six  months  or  a year  the 
same  old  digestive  symptoms  reappear.  He  sees  his  oculist  again, 
his  glasses  are  changed  and  he  starts  in  with  a new  lease  of  pre- 
vention against  gastric  trouble. 

Before  any  eye  can  be  said  to  be  properly  glassed,  it  must,  if  in 
an  individual  under  forty  years  of  age,  have  been  subjected  to  the 
action  of  some  drug  which  temporarily  suspends  the  action  of  the 
ciliary  muscle.  How  can  one  possibly  ascertain  the  refraction  of  the 
eye  while  the  ciliary  muscle  is  Avorking  and  confusing  the  results? 
The  reason  Ave  use  atropin  or  homatropin  is  to  put  that  muscle 
at  rest,  so  that  Ave  may  ascertain  exactly  the  absolute  length  and 
curvatures  of  the  eye.  But  after  this  is  done,  more  difficult  problems 
remain  to  be  solved  before  the  lenses  can  be  prescribed ; the  strength 
of  the  ciliary  muscle  must  be  taken  into  account,  the  action  of  the 
extraocidar  muscles,  the  occupation  of  the  patient,  and  a number 
of  other  things  Avhich  demand  a knoAvledge  of  the  anatomy  and  physi- 
ology of  the  eye  and  of  the  workings  of  the  human  economy,  Avhich 
renders  the  task  of  Avriting  the  final  prescription  quite  beyond  the 
l^ale  of  the  optician  or  spectacle  vender,  and  calls  into  play  the  very 
highest  attainments  of  the  educated  physician. 
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MENTAL  HYGIENE  AND  CHILDHOOD 

By 

DR.  EDWARD  A.  STRECKER,  Asso.  Professor  of  Psychiatry, 

University  of  Pennsylvania,  Philadelphia,  Pa. 

When  we  consider  that  man  is  the  lord  of  creation  and  that  the 
child,  who  is  the  man  of  tomorrow,  is  the  most  important  of  all 
things  that  live  and  groAV,  it  is  certainly  amazing  to  realize  how 
little  attention  we  give  to  the  normal  traits  and  habits  of  our  chil- 
dren. The  horticulturist  who  wishes  to  produce  a beautiful  and 
perfect  flower  first  thoroughly  studies  the  nature  of  the  seed  and 
plant.  Next  he  places  it  in  an  environment  which  will  allow  its  best 
characteristics  to  appear.  If  conditions  are  just  right  for  the  par- 
ticular plant,  the  result  will  be  a wonderful  blossom  which  gives 
pleasure  to  those  who  behold  it  and  which  almost  seems  to  feel 
happiness  itself,  because  it  has  attained  complete  development. 

The  flower  which  we  should  strive  to  bring  to  full  bloom  in  our 
children  may  be  called  normal  personality.  In  the  struggle  for 
existence,  which  as  men  and  women  they  will  have  to  face,  it  will 
be  invaluable.  It  will  insure  only  a reasonable  degree  of  success, 
but  above  all  it  will  mean  satisfaction  and  contentment  with  life. 
On  the  other  hand,  if  the  surroundings  were  defective — did  not  sup- 
ply what  was  required — so  that  the  normal  traits  of  the  child  were 
turned  in  the  wrong  direction,  then  we  will  have  a stunted,  ugly, 
abnormal  personality,  which  will  mean  unhappiness — ^possibly  even 
mental  disease — for  the  child,  when  it  reaches  adult  life. 

What  are  these  traits  Avhich  all  children  have  and  which  must  be 
carefully  handled,  if  full  mental  growth  is  to  be  reached?  In  the 
first  place,  the  child  is  imitative.  The  faculty  of  speech,  which  has 
been  sitcli  an  important  instrument  in  the  progress  of  civilization, 
depends  very  largely  on  imitation — when  the  baby  begins  to  speak,  it 
is  imitating  what  it  hears.  Naturally  the  child  imitates  bad  example 
just  as  easily  as  it  does  wholesome  example.  The  moral  is  clear. 
Deception,  selfishness,  indulgence,  bad  temper,  cruelty,  and  the  like 
should  not  be  displayed  by  those  who  have  children  under  their  care. 
Eventually  the  baby  will  begin  to  copy  them  as  surely  as  it  repeats 
the,  words  “Mamma”  and  “Papa.” 

The  child  is  suggestible.  This  means  that  all  kinds  of  unhealthy 
thoughts  and  unnatural  behavior  may  be  suggested  by  unwise  words 
and  actions.  The  mother  who,  when  her  little  daughter  accidentally 
stnml)les  and  breaks  a tea  cup,  remarks,  “Poor  Betty,  she  is  so 
nervous,  just  like  her  father,”  is  certainly  suggesting  nervousness 
and  if  she  continues  to  do  so,  the  child  will  become  handicapped  for 
life.  Ordinarily  young  children  are  not  frightened  by  minor  acci- 
dents unless  they  read  fear  in  the  faces  of  their  parents  or  others. 
Thus  a baby,  who  had  cut  her  finger  ran  to  the  nurse  and  said  in  a 
tone  of  pleasure,  “See  finger  all  jammy” — she  only  began  to  cry  when 
she  noted  the  horrified  expression  of  the  nurse. 

All  normal  children  are  curious.  It  is  fortunate  for  the  future 
of  civilization  that  they  are.  The  inventions  which  make  living  so 
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easy  and  delig'htfvil,  electricity,  the  telephone,  the  motor  car,  radio, 
are  all  at  our  service  because  someone  was  curious  enough  to  ex- 
periment, that  is,  to  try  to  find  out.  The  ancient  joke  about  the 
father  who  loses  patience  at  the  numerous  cpiestions  of  his  small 
son  has  its  serious  side.  The  child  is  merely  trying  to  satisfy  a crav- 
ing for  knowledge  which  he  needs  just  as  much  as  the  growing  plant 
requires  air,  water  and  sunshine. 

Children  are  more  curious  about  sexual  things  than  about  any- 
thing else.  This  is  because  they  soon  become  aware  of  a conspiracy 
of  silence  about  this  subject  and  naturally  their  curiosity  becomes 
all  the  stronger.  I believe  that  after  the  child  begins  to  attend 
school,  innocent  questions  should  be  answered  in  a simple  and 
straightforward  way.  This  belief  is  based  on  the  fact  that  experience 
with  many  children  has  taiight  me  their  curiosity  about  sexual  mat- 
ters cannot  be  stilled  and  if  they  do  not  obtain  satisfactory  informa- 
tion from  their  parents,  they  will  get  ugly  and  harmful  misinforma- 
tion from  other  sources. 

Children  love  power.  Tliey  like  to  hold  the  center  of  the  stage. 
Tills  is  not  at  all  strange,  since  in  early  infancy  they  were  able  to 
control  their  immediate  surroundings  to  a considerable  extent. 
Everyone  tries  to  anticipate  the  needs  and  desires  of  the  baby.  How- 
ever, there  comes  a time  when  the  child  can  no  longer  have  its  own 
way  and  must  begin  to  conform  to  the  wishes  and  rigiits  of  others. 
If  the  manifestation  of  this  love  of  power,  this  wish  to  attract  at- 
tention, does  not  go  too  far,  it  may  be  treated  more  or  less  casually 
and  the  child  will  soon  learn  to  understand  that  it  must  respect  the 
privileges  of  others.  A bright  youngster  would  occasionally  refuse 
to  eat  his  dinner  and  the  more  his  father  stormed  ajid  his  mother 
scolded,  the  more  stubborn  became  his  refusal.  Finally,  when  little 
attention  was  paid  to  him,  he  inquired  anxiously,  “Aren't  you  going 
to  get  angry,  father?”  When  the  parent  replied  that  he  did  not 
have  time  to  worry  about  boys  who  were  foolish  enough  to  go  hungry, 
the  child  began  to  eat  without  any  further  difficulty. 

Many  children  pass  through  a phase  of  savagery  and  romancing. 
There  comes  a time  when  they  want  to  run  away  from  home  and 
kill  Indians  and  when  they  tell  fanciful  tales  which  would  have 
added  to  the  reputation  of  Baron  IMuuchausen.  This  is  merely  a 
stage  in  their  normal  development.  There  are  many  excellent  and 
harmless  substitutes  for  killing  Indians  and  for  tall  story  telling. 
Boy  scouts,  outdoor  life,  summer  camps,  competitive  school  athletics 
will  not  only  provide  a healthy  outlet  for  natural  savage  instincts, 
but  they  will  also  increase  the  reserve  of  physical  health  and  strength 
which  will  be  sorely  needed  in  later  years.  Acquaintance  with  good 
literature  will  satisfy  the  imaginative  faculty  and,  by  the  exercise  of 
good  judgment  and  gentle  training,  the  child  will  gradually  be 
taught  to  distinguish  between  truth  and  fiction.  In  this  way  the 
imagination  will  be  permitted  to  develop  and  at  the  same  time  the 
principle  of  truthfulness  will  be  implanted  in  the  growing  mind. 

There  is  much  difference  of  opinion  concerning  the  nature  of  the 
liunishment  ^Vhich  sliould  be  administered  to  children.  There  seems 
to  be  a general  impression  that  physicians  disapprove  of  corporal 


16 


punishment.  This  is  not  a fact.  While  it  is  true  that  certain 
types  of  hypersensitive,  highstrung,  delicate  and  nervous  children 
should  not  be  subjected  to  physical  correction  and  that  the  correction 
should  never  be  unduly  harsh,  it  is  equally  true  that  corporal  punish- 
ment is  often  helpful.  Whatever  be  the  mode  of  correction  which  is 
selected,  it  must  fulfill  certain  requirements.  It  should  never  be 
postponed  so  that  the  child  is  left  in  a state  of  frightened  anticipa- 
tion for  a long  time.  The  mother  Avho  declares  “when  your  father 
comes  home  tonight  he  is  going  to  whip  you”  is  not  only  shirking 
a duty,  but  is  upsetting  the  emotional  balance  of  her  child.  The 
oft’ense  which  has  been  committed  by  the  child  should  be  closely 
associated  with  the  punishment  which  is  to  follow  immediately.  In 
this  way  the  child  gradually  comes  to  realize  that  certain  types  of 
conduct  invariably  result  in  pain  or  deprivation  of  one  kind  or 
another  and  he  will  usually  avoid  the  bad  behavior.  Punishment 
should  never  be  threatened  and  then  not  administered.  Children 
soon  recognize  failure  to  keep  a promise,  even  if  it  be  a promise  to 
punish.  They  soon  lose  respect  for  those  who  break  their  word. 
Punishment  that  is  merely  an  expression  of  anger  creates  a perfectly 
proper  anger  and  rebellion  on  the  part  of  the  child.  The  parent  or 
teacher  in  losing  his  self  control  is  misl)ehaving  worse  than  the  child 
and  the  child  knows  it.  Such  puuishmeut  may  create  fear  in  the 
child,  so  that  it  "minds,”  but  its  good  behavior  is  purchased  at  too 
high  a price  for  the  reason  that  the  hatred  of  and  rebellion  against 
authority  becomes  a fixed  emotioual  habit  leading  to  great  difficulties 
later  on. 

In  conclusion,  parents  should  analyze  their  own  upbringing.  If 
anything  happened  through  the  fault  of  others  in  their  childhood 
days  which  handicapped  them  in  tlieir  adult  life,  they  should  care- 
fully avoid  burdening  their  children  with  a similar  liability. 


THE  STATE  NURSE  IN  RURAL  SCHOOLS* 


By 

MISS  ALICE  O'HALLORAN,  Director, 
Bureau  of  Nursing. 


In  a number  of  instances,  State  Nurses  have  been  called  upon  to 
render  service  to  schools  in  fourth  class  districts,  that  is,  districts 
which  have  a population  of  less  than  five  thousand.  The  best  results 
will  be  obtained  when  they  follow  the  child  into  the  home  to  present 
to  the  parents  the  findings  of  the  medical  examiner.  The  objects 
are  first  to  aid  the  child  to  become  physically  fit  through  the  elimina- 
tion of  his  handicaps ; to  aid  the  child  to  be  healthy ; to  create  a 
healthful  environment  at  school  and  at  home. 

To  accomplish  this,  it  is  necessary  for  the  child  to  have  a thorough 
physical  examination,  and  to  be  induced  to  create  health  habits. 

Health  is  due  to  every  child.  The  nurse  with  a vision,  under- 
standing her  part,  clears  the  way  to  remove  misunderstanding  and 
indifference.  The  correction  of  defects,  both  personal  and  environ- 
mental, is  not  sufficient,  if  the  laws  of  health  be  constantly  broken. 

=*=Follow-up  of  Medical  Examination  of  Scliool  Cliildren  of  the  Fourth  Class 
School  Districts. 
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Important  in  this  work  is  the  personal  appearance  of  the  nurse; 
also  her  interest  in  her  work,  lier  manner  of  handling  children,  and 
her  own  health,  together  with  her  ability  to  impart  her  knowledge 
to  others. 

All  undertakings  should  he  linked  with  the  teacher.  The  teacher 
will  be  the  strong  ally  of  the  nurse.  Her  pedagogical  methods,  her 
knowledge  of  the  individual  child  and  her  close  association  are  in- 
valuable. 

The  school  visit  should  be  made  when  possible  at  the  time  the 
physician  is  examining  the  children.  With  him  the  nurse  will  dis- 
cuss the  findings  and  receive  such  suggestions  as  may  be  made  for 
corrections.  From  him  she  will  receive  a duplicate  copy  of  the 
form  upon  which  she  will  note  corrections  when  made. 

The  medical  examiner  makes  the  sanitary  inspection ; or  the  nurse 
may  do  this  upon  the  request  of  the  physician. 

At  the  time  of  the  home  visit  the  nurse  should  give  an  explanation 
of  the  child’s  condition  to  the  jtarents,  and  help  the  parents  to  ar- 
range for  medical  attention.  She  also  takes  note  of  home  conditions 
which  may  have  an  inlluence  on  the  child’s  liealth;  the  sanitary 
conditions  of  the  home,  poverty,  overcrowding,  wrong  dietary,  igno- 
rance and  family  habits.  The  home  visit  should  give  the  nurse  a 
complete  picture  of  the  child’s  environmental  atlvantages  and  handi- 
caps. 

To  secure  material  aid  in  the  correction  of  defects,  it  may  be 
necessary  to  confer  with  courts,  clubs,  local  clnirch  groups,  the  Red 
Cross,  Tuberculosis  Society,  Directors  of  the  Poor,  etc. 

For  the  education  of  the  parents  and  other  members  of  the  family, 
nurse  and  teacher  must  co-0]terate  in  the  display  of  health  literature, 
exhibits  and  demonsl rations.  The  formation  of  classes  in  Home 
Hygiene,  Pre-natal  and  Child  Care,  Nutrition,  group  talks,  and  talks 
at  institutes  are  also  important  in  this  work. 


Her  burden  is  heavy  and  light  is  her  purse, 

She  laughs  at  her  tasks,  they  might  well  be  worse, 
She  keeps  her  temper  out  of  reverse; 

This  walker  of  miles, 

This  purveyor  of  smiles. 

The  - State  - Health  - Nurse. 
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BOOKS  FORINURSES 


The  Bureau  of  Public  Health  Education,  through  its  library,  has 
a list  of  valuable  books  for  distribution  to  the  Nurses. 

These  books  will  be  sent  out  upon  application  and  may  be  kept 
one  week.  An  extension  of  one  week  will  be  granted  for  sufficient 
reasons.  Application  sliould  be  made  to  the  Bureau  of  Public 
Health  Education. 


Following  is  a list  of  books  for  distribution  and  circulation: 


The  Hygiene  of  the  School  Cliild 
The  Meiisurement  of  Intelligence 
licnlth  Work  in  the  Schools 
The  Teacher's  Health 
Hygiene  and  Public  Health 
Principles  of  Public  Health 
Ihildic  Health  Surveys 
Physical  Education 

Course  in  Physical  Education  for  the  Common  Schools 
of  Kentucky 

The  Kohler  Method  of  Physical  Drill 

r>isinfection  and  Disinfectants 

The  Lighting  of  School-Kooms 

The  Itinerary  of  a Breakfast 

A Handbook  of  Health 

Children  Well  and  Happy 

The  Bight  of  the  Child  to  be  Well  Born 

Teaching  the  Sick 

The  Community  Health  Problem 

Woman's  Work  in  Municipalities 

Social  Work 

Civics  and  Health 

Community  Hygiene 

How  to  Cook  for  the  Sick 

An  Outline  of  the  Pircpiet  System  of  Nutrition 
The  Newer  Knowledge  of  Nutrition 
Tlie  Child’s  Day 
Life’s  Clinic 

Tuberculosis  and  How  to  Combat  it. 

(A  book  for  the  Patient.) 

Biology  of  Sex. 

Hygiene  of  Infancy  and  Childhood 

Physiology,  Hygiene  and  Sanitation 

Health  & Safety 

Making  the  Most  of  Life 

Health  Habits 

The  Body  in  Health 

Health  and  Cleanliness 

Making  Tin  Can  Toys 

The  Expectant  Mother 

I’ractical  Talks  on  the  Care  of  Children 

The  Healthy  Baby 

A Layman’s  Handbook  of  Medicine 

Nutrition  and  Growth  in  Children 

Infant  Feeding 

Care  of  the  Baby 

Care  and  Feeding  of  Children 

Food.  Health  and  Growth 

The  Health  of  the  Runabout  Child 

Infant  Feeding 

Healthy  Child  from  Two  to  Seven 
Child  Training 

Care  and  Feeding  of  Infants  and  Children 

The  I’rospective  Mother 

Healthy  Mother 

Healthy  Children 

Healthy  Babies 

Home  and  Community  Hygiene 
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HEALTH  CATECHISM 


LESSON  NO.  1. 

A GREAT  OPPORTUNITY 


By 


A State  Nurse. 


Q. — IVhat  is  this  great  opportanitv? 

A.— Tlte  STATE  oilers  free  tiibeixailosis  ntEVENTOIlIUM  and 
SANATOKIEM  care  to  the  indigent  of  Pennsylvania. 

Q. — tVliere? 

A. — At  the  three  Tnbercnlosis  Sanatoria : Cresson,  Hainltnrg  and 
Mont  Alto. 

— To  whom  is  this  offered? 

A. — To  yon,  if  yon  are  indigent,  irrespective  of  creed,  color  or 
nationality. 


(L— When? 

A. — NOW  is  the  opportnne  time.  Pefore  tnbercnlosis  is  develoiied, 
or  if  in  your  weak,  rnn-down  condition,  lowered  resistance,  yon 
already"  liave  developtul  tnbercnlosis,  lose  no  time  in  getting 
to  the  sanatorinm  early  that  the  activity  of  the  disease  may 
be  arrested  and  jmn  may  retnrn  to  yonr  home  enred. 

(L — How  do  yon  get  there? 

A. — Throngh  the  State  Tnbercnlosis  Clinic  nearest  yon.  Inquire 
where  they  are  located — what  the  days  and  hours  are.  Ask 
yonr  Doctor. 

Q- — How  are  yon  admitted  to  the  State  Clinics  for  examination? 

A. — Any  person  may  apply  of  their  own  accord,  and  any  person, 
organization  or  commnnity  is  nrged  to  send  or  bring  suspects, 
contacts  or  incipient  cases  for  examination.  After  examina- 
tion has  been  made  and  diagnosis  and  classification  determined 
by  the  State  physician  at  the  clinic,  your  application  is  sent 
in  at  once. 
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Q. — When  could  you  go? 

A. — Tliat  will  he  determined  liy  how  early  you  get  to  the  clinics 
for  examination  and  classilicatiou.  The  earlier  you  come — the 
sooner  you  go. 

Q.— Why? 

A. — ^Because — 'first  there,  first  served.  The  waiting  list  is  usually 
long.  And  tlien,  too,  there  are  far  more  available  beds  for 
observation  and  incipient  cases  than  for  the  more  advanced 
cases. 

(b — Are  there  many  Tuberculosis  Clinics  in  the  State? 

A. — Tliere  is  at  least  one  in  every  County,  some  Counties  have  a 
numlier,  they  aiford  every  community  the  opportunity  of  pre- 
ventorium and  sanatorium  care.  Community  Health  workers 
and  health  organizations  ferret  out  cases  and  bring  them  to 
llie  clinics,  then  the  State  Physicians’  and  State  Nurses’  duties 
begin. 


EXAMINATION  OF  SEMI-PUBLIC  WATER 
SUPPLIES  ALONG  STATE  HIGHWAYS 

On  July  the  first,  the  Engineering  Division  of  the  State  Depart- 
ment of  Health  began  its  investigation  of  the  semi-public  water  sup- 
plies along  the  public  Highways  of  Pennsylvania. 

Sanitary  Engineer,  Prof.  Earl  L.  Waterman,  aided  by  a traveling 
bacteriological  laboratory  in  charge  of  Dr.  John  J.  Wenner,  have 
traversed  the  Lincoln  Hifflmay  from  Philadelphia  to  the  Ohio  State 
Line  beyond  Beaver  Falls,  tlie  l*itfshnrgh  and  Washington  liighwa]/, 
the  National  Highway  from  the  Ohio  Line  to  the  Maryland  Line,  the 
connecting  link  between  the  National  Highway  and  the  Win.  Penn 
Highway  extending  from  the  ^laryland  Line  through  Somerset  and 
Johnstown  to  Ebensburg,  the  llb».  Penn  Higlncay  from  Ebensburg 
to  Easton,  the  Lakes  to  the  >SVy/  Higlncay  from  Tyrone  and  Water 
Sti'eet  to  Erie,  the  Cleveland-Huffalo  Highway  along  Lake  Erie,  the 
Pittshnrgh  to  Erie  Highway  between  Meadville  and  Pittsburgh,  the 
Lackawanna'  Trail  from  Easton  through  Stroudsburg  and  Scranton 
to  the  New  York  State  Line  near  Binghamton,  the  Highway  along 
the  Delaware  Eiver  from  Stroudslmrg  to  the  Delaware  Biver  above 
Milford,  the  t^nsquehanna-  Trail  from  the  New  York  Line  at  Lawrence- 
ville  to  Williamsport,  a distance  of  approximately  1500  miles. 

Tt  is  i)lanned  during  the  month  of  September  to  complete  this 
work  by  traversing  the  hlnsqachannu  Tr.iil  from  Williamsport  through 
Harrisburg  and  York  to  the  Maryland  Line,  the  connecting  link 
lieween  the  Wm.  Penn  and  Lincoln  Highway  from  Harrisburg  to 
Chamliersburg  continuing  to  the  Maryland  Line  and  the  Baltimore 
Pike  from  Harrislmrg  through  Gettysburg  to  the  Maryland  State 
Line. 

The  primary  object  of  this  work  was  to  provide  the  traveling 
public  with  safe  water  supplies  along  the  highways.  The  method. 
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of  determining  wliat  supplies  are  safe  and  wdiat  are  not  has  been 
as  follows: 

The  Sanitary  Engineer  has  driven  along  the  highways  selecting 
springs  or  wells  wliich  seem  to  he  much  used  by  the  public  either  at 
eating  stands,  tourists’  camps,  school  houses  or  troughs  and  has 
made  a detailed  pliysical  examination  of  the  supply  and  environment. 
If  the  physical  examination  is  satisfactoiw,  it  lias  been  marked  with 
a temporary  symbol  and  the  traveling  laboratory  following  lias  ob- 
tained samples  and  made  analyses  directly  in  the  field  from  each 
supply. 


Iteports  on  the  engineering  and  bacteriological  examination  have 
lieeu  sent  to  the  main  olfice  of  the  Bureau  of  Engineering  for  study 
by  Mr.  II.  P.  Drake,  Sanitary  Engineer. 

In  cases  where  both  the  physical  examination  and  bacteriological 
analyses  have  been  satisfactory,  the  Bureau  of  Engineering  has  had 
the  local  health  officer  of  each  township  ]dace  a distinguishing  pla- 
card on  the  siipply  notifying  the  public  that  it  is  safe  for  drinking 
purposes.  This  placard,  made  of  enameled  iron  resembling  the  pres- 
ent license  plates  of  the  State  Highway  Department,  bears  a number 
and  the  year  the  placard  is  issued. 

In  cases  where  the  ]ihysical  examination  and  the  bacteriological 
analyses  show  conclusively  that  the  supply  is  dangerous,  the  health 
officer  has  Iteen  instructed  to  either  close  the  sujiply  to  the  public 
or  place  a cloth  warning  sign  on  it. 

Whenever  the  ])hysical  examination  of  the  supply  has  shown  con- 
ditions which  are  not  satisfactory,  but  which  may  be  overcome  by 
improvements  to  either  the  well  or  spring,  the  owners  have  been  so 
notified  and  suggestions  made  as  to  the  nature  of  improvements. 
All  these  cases  have  been  followed  u]i  by  the  health  officers  and  when 
they  have  reported  to  the  Bureau  of  Engineering  that  the  improve- 
ments have  been  made,  the  supplies  have  been  resampled  and  a ‘‘Safe 
AVater”  placard  issued  as  above  describe<l,  Avhenever  the  bacterio' 
logical  analyses  warrant. 

Another  class  of  wells  and  springs  has  been  found  where  the 
physical  examination  has  shown  no  unsatisfactory  conditions,  but 
where  the  bacteriological  analyses  have  been  somewhat  suspicious. 
In  these  cases  the  “Safe  AAhxter”  ]>lacard  has  not  been  issxxed,  but  the 
water  supply  has  not  been  closed  to  the  pulfiic. 

In  the  1500  miles  so  far  covered,  approximately  725  examinations 
have  been  made.  Of  these  275  have  been  found  satisfactory  both 
]»hysically  and  bacteriologically  and  “Safe  AAMter’’  placards  posted; 
130  have  been  found  to  be  unsatisfactory  and’the  owners  notified; 
75  have  been  unsatisfactory  from  a physical  examination,  but  sug- 
gestions for  improvements  have  been  made  to  the  owners  and  as 
soon  as  these  improvements  have  been  made  the  supplies  will  be 
resampled ; 175  have  been  from  public  supplies  under  the  direct 
supervision  of  the  Bureau  of  Engineering  and  hence  safe  for  use,  but 
no  “Safe  AA^ater”  placards  have  been  issued  in  these  cases. 
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On  the  remaining  70  supplies  no  action  has  been  taken,  since  in 
this  class  are  inclnded  supplies  which  are  somewhat  suspicions,  but 
are  not  considered  dangerous  having  good  physical  surroundings ; 
supplies  which  the  owners  would  not  care  to  have  placarded  as  safe 
and  others  which  the  examining  engineer  was  not  convinced  would 
always  continue  safe. 

It  should  be  rememhered  that  many  of  the  275  receiving  the  ^‘Safe 
Water”  ]>lacard  have  received  tliis  placard  only  after  the  owners 
have  completed  inijirovements  suggested  by  the  Department’s  rep- 
resentatives. 

While  tliis  work  was  primarily  intended  for  services  to  the  travel- 
ing public,  it  is  in  realitj^  the  beginning  of  a new  idea  in  rural  sani- 
tation with  the  diri'ct  object  of  improving  conditions  and  reducing 
typhoid  fever  in  the  rural  communities.  It  is  hoped  that  next  year 
the  work  will  continue  on  broader  and  more  extended  lines  and 
having  for  its  primary  object  the  furnishing  of  safe  water  supplies 
of  a semi-public  nature,  but  also  furnishing  the  farmer  and  resident 
in  rural  communities  with  advice,  not  only  on  improvement  of  the 
individu,al  Avater  supplies,  but  also  general  sanitary  conditions  on  the 
properties. 

COMMUNICABLE  DISEASES  IN  PENNSYLVANIA 

JUNE  1924. 

By 

DR.  WILMER  R.  BATT,  Director, 

Bureau  of  Vital  Statistics. 

A total  of  9,SS9  cases  of  communicalile  diseases  Avas  reported  for 
June  192-1,  a decrease  of  3,-119  as  compared  Avith  the  preceding  month. 
Urban  cases  decreased  2,(i49  and  luiral  cases  decreased  704.  There 
Avas  a greater  percentage  of  tlecrease  in  rural  areas  than  in  urban. 

There  Avas  a decrease  of  439  in  Scarlet  fever,  438  in  Measles,  182 
in  Whooping  cough,  179  in  Diphtheria  and  7 in  Typhoid  fever. 

Diphtheria  occurred  in  hfty-one  counties,  Scarlet  fever  in  fifty- 
IIA'C,  and  Typhoid  fever  in  thirty-three. 

There  Avas  a decrease  of  7 in  the  total  number  of  Typhoid  fever 
cases  and  a decrease  of  39  as  compared  Avith  June  of  the  previous 
year.  The  rate  per  100,090  of  population  for  urban  districts  Avas 
0.95  as  compared  Avith  0.84  in  Maj^,  and  the  rural  rate  Avas  1.01  as 
compared  Avith  2.14. 

There  Avere  45  cases  of  Smallpox  reported  as  compared  with  38 
for  the  preceding  month  and  33  for  June  1923.  All  but  one  case 
occurred  in  urban  districts,  there  being  fourteen  centers  of  infection 
as  follows: 

Vrhan  Urhan 

Clairton,  AlleRheny  Co.,  1 Cliestcr,  Delaware  Co., 4 

Pittsburgli,  Allegheny  Co 15  AAOlkes-Barre,  Luzerne  Co.,  1 

Wilkinsbiirg,  Allegheny  Co.,  1 Fan-ell,  Mercer  Co 1 

AA-'oodluwn,  Beaver  Co.,  2 Philadelphia,  G 

Beading,  Berks  Co.,  3 Donora,  Washington  Co.,  7 

Altoona,  Blair  Co 1 

Johnstown,  Cambria  Co.,  1 Rural 

Harrisburg,  Dauphin  Co.,  1 Schuylkill  County 1 
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There  was  but  one  case  of  Anterior  poliomyelitis  reported,  located 
in  the  rural  section  of  Beaver  County. 

There  were  eight  cases  of  Enceplialitis  lethargica,  the  same  number 
as  for  May  and  for  April.  All  were  reported  from  urban  districts, 
as  follows: 


Philadelphia G 

Bethlehem,  Northampton  Co.,  1 

Collingdale,  Delaware  Co.,  1 


The  diseases  occurring  during  the  month  of  June,  Ity  urban  and 
rural  districts,  and  a comparison  with  the  corresponding  month  of 
the  itrevious  year  are  as  follows: 


Total 

Urban 

Rural 

June 

1924 

June 

1923 

June 

1924 

June 

1923 

June 

1924 

June 

1923 

All  diseases  

9,889 

12,343 

8,208 

9,170 

1,681 

3,173 

Anterior  Poliomyelitis  

1 

3 

1 

2 

0 

1 

Anthrax  

0 

4 

0 

4 

0 

0 

Cerebrospinal  meningritis  . 

4 

7 

2 

7 

2 

0 

Chickenpox  — 

1,209 

1,399 

1,063 

1,235 

146 

164 

Diphtheria  

73(> 

835 

613 

622 

123 

213 

Erysipelas  

89 

79 

79 

<>G 

10 

13 

German  measles  - - 

423 

117 

382 

100 

41 

17 

Malarial  fever  

1 

2 

1 

2 

0 

0 

Measles  __ 

2,231 

6,261 

T ,764 

4,008 

467 

2,193 

Mumps  . 

1,967 

404 

1,586 

347 

381 

57 

Pellagra  — 

0 

1 

0 

1 

0 

0 

Pneumonia  (true)  .. 

420 

231 

415 

225 

11 

0 

Puerperal  fever  _ _ 

4 

0 

4 

0 

0 

0 

Scarlet  fever  

1,052 

799 

806 

599 

240 

20) 

Smallpox  — ......  - __  

Tetanus  . 

45 

33 

44 

33 

1 

0 

6 

3 

4 

0 

2 

3 

Trachoma  _ 

3 

1 

3 

0 

0 

1 

Tuberculosis  

523 

563 

488 

514 

35 

49 

Typhoid  fever 

105 

1« 

62 

102 

43 

42 

Whooping  cough  

1,013 

1,378 

841 

1,164 

172 

214 

Impetigo  - 

17 

20 

17 

20 

0 

0 

Scabies  

21 

46 

21 

46 

0 

0 

Ophthaimia  __  

6 

13 

4 

13 

1 

0 

Encephalitis  

8 

0 

8 

0 

0 

0 

COMMUNICABLE  DISEASES  IN  PENNSYLVANIA 

JULY  1924. 

A total  of  6,036  cases  of  communicable  diseases  was  reported  for 
the  month  of  July  1924,  a decrease  of  3,853  as  compared  with  the 
month  of  June.  Urban  cases  decreased  3,233  and  rural  cases  de- 
creased 620.  The  percentage  of  decrease  in  urban  areas  was  slightly 
greater  than  in  rural  areas. 

There  were  the  following  decreases:  Measles  1,176,  Mumps  1,170, 
Scarlet  fever  459  and  Diphtheria  103.  Whooping  cough  shows  an 
increase  of  370  over  the  preceding  month.  Typhoid  fever  77  and 
Smallpox  31. 

Diplitheria  occurred  in  fifty-five  counties.  Scarlet  fever  in  fifty-six 
and  Typhoid  fever  in  forty.  Fourteen  counties  had  but  one  case 
each  of  Typhoid  fever. 

The  increase  of  77  cases  in  Typhoid  fever  was  shared  between 
urban  districts  with  an  excess  of  58  over  the  month  of  June  and 
rural  with  an  excess  of  19.  The  rate  per  100,000  of  population  for 
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itrban  districts  was  1.85  as  compared  with  0.t)5  in  June,  and  the 
rural  rate  was  2.33  as  compared  with  1.01  for  June. 

Seventy-six  cases  of  Smallpox  reported  for  the  month  included  09 
urban  and  7 rural,  located  as  follows: 


Vrlxin  Urban 


Swissvalc,  Allegheny  Co.,  1 

Pittsburgh,  Allegheny  Co.,  50 

Reading,  Berks  Co.,  1 

Carrolltown,  Cambria  Co.,  1 

East  Coneniaugh,  Cambria  Co.,  ....  1 

Franklin,  Cambria  Co.,  2 

Gallitzin,  Cambria  Co.,  1 

Johnstown,  Cambria  Co., 7 

Columbia,  Lancaster  Co.,  1 


Pottsville,  Schuylkill  Co 2 

Finleyville,  Washington  Co.,  1 

Monesscn,  Westmoreland  Co.,  1 

Rural 

Allegheny  County 1 

Clearfield  County,  4 

Potter  County,  1 

Schuylkill  County,  1 


As  compared  with  tlie  jirecedinn  mouth  tliere  was  an  increase  of 
ten  cases  of  Anterior  iioliomyelitis  in  July.  There  were  live  urban 


cases  and  six  rural,  as  follows: 

Urban 


Tyrone,  Blair  Co., 1 

Tunnel  Hill,  Cambria  Co.,  1 

AVilkes-Barre,  Luzerne  Co 1 

Williamsport,  Lycoming  Co.,  1 

Philadelphia,  1 


Rural 


Allegheny  County,  t 

Jleaver  County 1 

( 'hester  County,  1 

Erie  County,  1 

Lancaster  County,  1 

Montour  County, 1 


There  were  three  cases  of  Encephalitis,  five  less  than  were  reported 
for  June.  Two  were  urban  and  one  aajis  rural,  as  follows: 

Urban  Rural 

Philadelphia 2 Beaver  County,  1 


The  diseases  reported  for  the  mouth  of  July,  by  urban  and  rural 
districts,  and  a comparison  with  the  corresponding  month  of  1923 
are  as  follows: 


Total 

Urban 

Eural 

-July 

July 

July 

July 

July 

July 

net 

192'3 

1924 

1923 

1924 

1923 

All  diseases  

0,030 

5,087 

4,975 

4,108 

1 ,061 

1,519 

Anterior  poliomyelitis  

11 

5 

5 

3 

6 

2 

Cerebrospinal  meningitis  

5 

11 

5 

y 

0 

2 

Ohic'kenpox  - . . 

472 

44:2 

395 

356 

77 

86 

Diphtheria  , _ - - 

033 

707 

502 

518 

131 

18) 

Erysipelas  --  

37 

22 

33 

21 

4 

1 

German  measles  

9(! 

21 

79 

13 

17 

8 

Malarial  fever  , 

0 

a 

0 

2 

0 

1 

Measles  

1,056 

1,015 

850 

897 

205 

718 

Mumps  _ 

797 

133 

660 

98 

137 

35 

Pellagra  

0 

1 

0 

1 

0 

0 

Pneumonia  (true)  „ „ 

90 

159 

ao 

156 

0 

3 

Puerperal  fever  

0 

9 

0 

9 

0 

0 

Scarlet  fever 

593 

424 

446 

305 

147 

119 

Smallpox  - _ 

76 

22 

60 

22 

7 

0 

Tetanus  _ 

7 

22 

5 

19 

2 

o 

Trachoma  

0 

7 

G 

7 

0 

0 

Tuberculosis  

563 

552 

538 

526 

25 

27 

Typhoid  fever  _ 

182 

180 

120 

116 

62 

64 

Whooping  cough  

1,383 

l,30t>- 

1,144 

988 

239 

321 

Impetigo  

21 

12 

21 

0 

0 

Scabies  j , 

0 

1 

0 

1 

0 

0 

Ophthalmia  

9 

5 

8 

5 

1 

0 

Encephalitis  . 

3 

16 

2 

10 

1 

0 
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DEPARTMENT  NOTES 

The  nursing  force  of  the  State  Itepartment  of  Ilealtli  is  composed 
of  an  army  of  women  who  are  willingly  and  whole  heartedly  de- 
voting their  lives  to  the  service  of  others. 

One  may  travel  the  State  from  Erie  to  Philadelphia — from  Hones- 
dale  to  Wayneshurg  and  it  matters  not  how  inconsequential  the 
hamlet,  if  the  question  he  asked:  “Has  the  State  Nurse  ever  been 
here?”  The  answer  will  invariably  l>e:  “Yes” — and  in  most  instances 
the  nurse's  name  and  address  will  l)e  known. 

Her  work  goes  on,  quietly,  regularly  but  effectively  from  the 
first  of  January  to  the  thirty-first  of  December,  year  after  year. 
When  special  duty  is  imposed  upon  her,  it  is  taken  as  a matter  of 
course  and  she  does  it  as  a part  of  the  day’s  work.  If  she  finishes 
her  work  in  eight  hours,  well  and  good,  if  twelve  hours  be  required, 
there  is  never  a murmur. 

An  example  of  Public  Health  nursing  efficiency  is  instanced  in 
the  work  of  Miss  Edith  Pottorf,  whose  headquarters  is  Lock  Haven 
and  Avho  has  nursing  supervision  over  Clintf‘u  and  Cameron  Counties. 
During  the  Toxin-antitoxin  drive  last  spring.  Miss  Pottorf  made  a 
record  of  1917  persons  immunized.  Considering  that  the  combined 
total  population  of  the  two  Counties  is  less  than  40,000 — this  record 
is  going  to  be  hard  to  beat. 


Early  in  the  spring,  the  Department  supplied  the  majority  of 
State  Nurses  with  Emerson’s  Pook  on  Nutrition.  In  accordance 
with  the  policy  of  the  Nursing  Division,  questionnaires  were  sent  to 
each  nurse  having  the  book,  in  order  to  determine  how  much  actual 
benefit  this  move  meant  for  the  Department.  Answers  have  been 
received  and  with  very  few  exce]»tions  have  indicated  not  only  that 
the  books  have  been  read,  bnt  that  they  have  made  a deep  and  lasting 
impression. 

The  second  questionnaire  is  now  in  the  course  of  preparation  and 
will  be  issued  in  the  near  future. 

A few  State  Nurses  deserve  special  mention  for  their  zeal  and 
efforts  to  increase  their  personal  efficiency: 

Florence  Phillips,  Supervisor,  District  No.  1. 

Planche  Hayes,  Supervisor,  District  No.  2. 

Esther  Kersey,  Dauphin  County. 

Isabelle  Patterson,  Perks  County. 

Jane  Dixon,  Northumberland  County. 

Lida  Palmer,  Crawford  County. 

Kate  Pernheisel,  Perry  County. 

Esther  Campbell,  Plair  County. 

Anna  E.  Pirkner,  Columbia  County. 

These  Nurses  attended  a special  intensive  course,  either  at 
Columbia  University,  or  the  University  of  Michigan.  They  attended 
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these  courses  at  their  own  expense  and  received  no  salary  from  the 
State  during  their  absence. 


Mr.  Samuel  M.  Heulings,  formerly  of  the  Scheflfield  Farms,  Inc., 
New  York  City,  a dairy  engineer  of  international  reputation,  has 
affiliated  himself  with  the  Foard  of  Health  of  Lower  Merion  Town- 
s'hiji,  rennsylvania,  as  Dexiuty  Milk  Control  Officer.  Mr.  Heulings 
is  giving,  in  the  interests  of  Public  Health,  a knoAvledge  acquired 
from  many  years’  experience  in  x^i'actical  milk  plant  operation.  He 
■will  assist  Dr.  George  W.  Grim,  present  Milk  Control  Officer  in 
securing  comi)lete  enforcement  of  regulations  of  the  Lower  Merion 
Board  of  Health,  concerning  Pasteurization.  The  Pennsylvania 
State  Dejiartment  of  Health  requires  that  all  milk  to  be  sold  as 
Pasteurized,  be  heated  to  a minimum  temperature  of  145  degrees 
Falirenheit  and  held  at  not  below  that  temperature  for  a minimum 
period  of  thirty  minutes. 


A recent  survey  indicates  that  while  Tuberculosis  is  on  the  de- 
crease in  all  other  x>ai‘ts  of  Pennsylvania,  there  has  been  a marked 
increase  during  the  last  year  in  Cumberland  County.  This  does  not 
necessarily  indicate  a sudden  development  of  unhealthful  conditions, 
but  does  indicate  a laxity  of  vigilance. 

In  the  warfare  against  Tuberculosis  in  that  locality,  the  Secre- 
tary of  Health  has  directed  an  intensive  campaign  in  Cumberland 
County,  which  is  now  in  x^rogress  under  the  management  of  Dr. 
Edgar  T.  Shields,  Chief,  Division  of  Tuberculosis  Clinics. 


The  first  volunteer  Clinic  of  Dauphin  County  was  opened  at 
Lykens,  on  August  22,  1924.  Dr.  C.  E.  Phillix»s  and  Dr.  Arthur  L. 
Page  of  Harrisburg  were  the  examining  xffiysicians.  The  Clinic 
was  arranged  for  by  the  Tuberculosis  Society  Avhich  provided  the 
Nurse,  Miss  Ethel  Kersey  and  a large  part  of  the  equipment. 

The  x^liysicians  of  the  upx'cr  end  of  the  County  gave  tlieir  hearty 
co-operation  and  the  factories  and  stores  in  the  neighborhood  of 
the  villages  assisted  the  Society  in  urging  their  employes  to  attend 
the  Clinic.  The  Ked  Cross,  through  its  intimate  knowledge  of  that 
part  of  the  County,  brought  in  a large  number  of  patients. 

The  result  of  the  examinations  showed  that  more  than  50  percent 
of  those  examined  were  tuberculous.  A number  of  others  were 
under  suspicion  and  Avere  recommended  to  be  placed  under  observa- 
tion. All  records  of  examination  have  been  turned  over  to  the  State 
Dex^artment  of  Health  and  the  State  Nurses  Avill  take  care  of  the 
follow-up  Avork. 

The  next  volunteer  Clinic  held  by  the  Tuberculosis  Society  will 
be  for  the  rural  sections  of  the  loAver  x^art  of  Dauxhiin  County. 
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That  the  house  fly’s  greatest  menace 
Was  the  clean-up  in  the  fall. 

And  they  hope  you’ll  leave  your  litter, 
Not  disturb  a single  thing, 

So  that  dies  may  pass  the  winter 
And  he  millions  in  the  spring. 
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70+ 

Suppose  a good  fairy  would  aptpoar  before  you  and  offei'  you  a 
choice  of  gifts  which  was  within  her  power  to  bestow.  Suppose  she 
said,  “You  may  have  a large  sum  of  money,”  “You  may  have  a fine 
automobile,”  “You  may  have  the  fulfillment  of  your  heart’s  desire 
in  almost  any  direction,”  or  “You  may  have  five  years  of  additional 
life.”  You  would  not  hesitate  a moment.  Every  one  Avould  say, 
“Give  me  five  more  years  of  life.” 

It  is  quite  ])Ossible  for  you  to  receive  this  without  the  aid  of  any 
other  good  fairy  exc(*pt  “good  sense.” 

Go  to  your  Doctor  and  have  a health  examination.  Do  this  every 
year.  Do  not  forget  what  the  Listening  Post  has  l)een  saying  about 
70+.  Your  life  may  be  extended  far  into  70  + . 

Last  month  we  urged  you  to  have  a health  examination.  Have  you 
done  so?  lYrite  to  the  Listening  Post  and  tell  us  whether  or  not  you 
have. 

W.  C.  M. 

DIFFERENTIAL  DIAGNOSIS  BETWEEN  SMALLPOX 
AND  CHICKENPOX 

By 

DR.  A.  A.  CAIRNS, 

Chief  Medical  Inspector,  Bureau  of  Health,  Philadelphia. 

Smallitox  may  be  distinguished  from  chickenpox  by  considering 
careftilly  the  symptoms  peculiar  to  each.  There  is  usually  no  diffi- 
culty in  differentiating  betAveen  smallpo.x  and  chickenpox,  but  be- 
tAveen  the  latter  disease  and  cerfttin  forms  of  mild  smallpox  or  vario- 
loid, the  difficulty  is  often  veiy  great,  and  mistakes  in  cliagnosis  are 
not  uncommon.  The  teaching  tliat  chickenpox  is  a disease  peculiar 
to  childhood  is,  I think,  responsible  for  many  errors  of  diagnosis, 
inasmuch  as  it  tends  to  create  a belief  that  in  adults  eruptions 
resembling  chickenpox  ahvays  indicate  smallpox.  It  should  be  bqrne 
in  mind  that  chickenpox  is  by  no  means  infrequent  in  adult  life. 


VACCINATION 

In  differentiating  between  the  two  diseases,  it  will  often  prove 
helpful  to  knoAv  whether  or  not  the  patient  has  ever  been  vaccinated. 
Wlien  a vesicular  eruption  suddenly  appears  in  a child  who  has 
recently  been  successfully  vaccinated,  smallpox  can  be  excluded  from 
the  question  of  diagnosis  witli  almost  absolute  certainty.  So  also 
smallpox  can  be  reasonably  excluded,  when  such  an  eruption  appears 
in  an  unvaccinated  child  without  having  been  preceded  by  constitu- 
tional symptoms  more  or  less  severe,  such  as  are  peculiar  to  the 
initial  stage  of  that  disease.  In  children,  however,  older  than  ten 
years,  and  also  in  adults  who  have  been  vaccinated  in  infancy,  the 
smallpox  eruption  is  often  so  greatly  modified  as  to  bear  considerable 
resemblance  to  the  lesions  of  chickenpox.  It  is  this  class  of  cases, 
in  which  the  eruption  shows  no  distinctive  characteristics,  that  fre- 
quently taxes  to  the  utmost  the  skill  of  the  diagnostician.  Although 
difficult,  it  is  important  that  a correct  diagnosis  should  be  made, 
since  in  the  one  case  the  contagium  generated  is  comparatively  inno- 
cent, Avliile  in  the  other  it  is  frequently  disastrous  in  its  results. 
When,  however,  a history  of  exposure  to  either  of  these  diseases  can 
be  obtained,  the  diagnosis  becomes,  of  course,  quite  easy. 

FEVER 

In  differentiating  smallpox  from  chickenpox,  it  is  very  important 
to  note  the  behavior  of  the  fever.  In  smallpox  the  temperature  sud- 
denly rises,  after  a decided  chill  or  repeated  rigors,  to  a considerable 
elevation.  It  frequently  rises  during  the  first  twenty-four  hours  of 
the  illness  to  103  degrees  Fahrenheit,  and  continues  high  for  four  or 
five  days,  or  until  the  eruption  has  fully  appeared.  In  chickenpox 
the  temperature  rarely  or  never  rises  so  high,  and  indeed,  no  elevation 
is  usually  seen  at  all  in  children  until  the  vesicles  make  their  appear- 
ance. Even  in  modified  smallpox  or  varioloid  the  temperature  is 
usually  at  first,  and  this  symptom  almost  always  precedes  the  erup- 
tion from  two  to  four  days.  There  is  no  secondary  or  suppurative 
fever  in  chickenpox  as  in  smallpox.  It  is  true  that  in  mild  cases  of 
varioloid,  which  variety  of  smallpox,  chickenpox  more  closely  resem- 
bles, there  is  likewise  no  secondary  rise  of  temperature ; hence  other 
points  of  differentiation  must  be  considered  in  such  cases. 

It  should  be  noted  that  there  are  certain  features  of  adult  chicken- 
pox  which  are  not  common  in  chickenpox  in  children.  Clinical  ex- 
perience shows  that  it  is  not  rare  for  adults  to  feel  ill  at  least  a 
couple  of  days  before  the  appearance  of  the  chickenpox  eruption. 
There  is  commonly  malaise,  chilliness,  headache  and  some  backache, 
nausea  and  moderate  rise  of  temperature  to  101  degrees  or  102  degrees 
Fahrenheit.  These  symptoms  are  similar  to  those  seen  in  the  initial 
stage  of  smallpox,  but  less  severe.  High  fever,  intense  backache, 
repeated  vomiting,  vertigo  and  prostration,  so  common  in  smallpox, 
are  not  experienced  in  chickenpox. 

SKIN  MANIFESTATIONS 

Every  now  and  then  one  will  see  cases  of  chickenpox  in  adults  in 
which  quite  indurated  papules  will  be  observed  on  certain  parts  of 
the  bpdy,  particularly  on  the  thick  skin  of  the  forehead.  Typical 
chickenpox  vesicles,  however,  will  be  found  elsewhere  upon  the  skin 
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surface.  A siguiflcant  sigu  in  many  of  these  cases  is  the  presence  of 
vesicles  here  and  there  which  have  undergone  rapid  rupture  and 
crusting,  with  the  production  of  blackish  or  bluish-black  scabs  and 
depressed  in  their  centers,  while  the  Itorders  of  these  lesions  are  still 
vesicular.  The  eruption  is  nothing  like  as  uniform  in  its  develop- 
ment as  is  that  of  smallpox.  In  chickenpox  the  lesions  may  be  seen 
in  vai-ying  stages  of  development.  The  co-existence  of  small  red 
spots,  recent  distinct  vesicles,  older  puckered  vesicopustules,  and 
dried  crusts,  is  highly  characteristic  of  the  disease. 

It  is  stated  by  some  writers  that  chickenpox  lesions  do  not  occur 
upon  the  palms  and  soles.  It  is  true  that  in  most  cases  the  palmar 
and  plantar  surfaces  are  free  of  eruption,  but  it  is  by  no  means  rare 
to  find  a few  vesicles  in  these  regions,  and  in  severe  cases  the  lesions 
may  be  fairly  numerous.  The  palms  and  the  soles  are,  hoAvever,  much 
less  frequently  and  less  abundantly  involved  than  in  smallpox,  in 
which  disease  some  lesions  are  nearly  always  present  in  these  regions. 

It  frequently  happens  in  smallpox,  especially  in  the  modified  forms 
of  the  disease,  as  well  as  in  chickenpox,  that  no  reliable  history  of 
initial  fever  can  be  obtained,  so  that  in  very  many  cases  the  diagnosis 
must  be  made  from  the  appearance  of  the  eruption  alone.  It  is 
therefore  important  to  bear  in  mind  that  the  eruption  of  chickenpox 
makes  its  appearance  in  the  form  of  distinct  vesicles  containing  clear 
serum;  that  they  are  usually  seen  first  in  the  greatest  number  on 
the  portions  of  the  body  covered  by  clothing,  especially  on  the  back ; 
that  they  make  their  appearance  in  successive  crops,  and  vary  greatly 
in  size : that  their  epidcumic  covering  is  delicate  and  can  be  easily 
broken  by  the  fingernail;  that  many  of  them  enlarge  by  peripheral 
extension,  while  desiccation  is  seen  in  their  centers,  causing  a central 
depression;  and  that  but  few  are  followed  by  permanent  scars.  On 
the  other  hand,  the  eru[)tion  of  smallpox  first  appears  in  the  form 
of  papulae,  which  are  slowly  transformed  into  vesicles  and  then  into 
pustnles ; the  papulae  are  dense  and  hard,  and,  to  the  sense  of  touch, 
seem  like  grains  of  sand  buried  in  tlie  skin ; the  eruption  prefers  the 
exposed  surface  of  the  body,  such  as  the  face,  arms  and  hands,  being 
as  a rule  only  sparsely  seen  on  the  trunk ; the  lesions  usually  are 
first  seen  on  the  face  and  are  slow  in  spreading  over  the  body,  but 
they  never  come  out  in  successive  crops;  the  vesicles  are  dense  and 
firm,  especially  on  the  exposed  surface  of  the  skin,  and  cannot  be 
readily  obliterated  by  the  fingernails;  they  do  not  vary  so  greatly 
in  size  as  in  chickenpox ; they  are  umbilicated  by  the  epidermic  cover- 
ing, being  slightly  drawn  inward,  ratlier  than  by  desiccation  com- 
mencing in  their  centers;  the  eruption  requires  from  six  to  twelve 
days  to  pass  through  its  various  stages  and  ends  by  the  formation  of 
comparatively  thick,  dark  crusts;  and  most  of  the  lesions,  especially 
those  on  the  face  and  hands,  ai’e  followed  by  permanent  scars. 

ATYPICAL  CASES 

While  the  symptoms  just  enumerated  are  peculiar  respectively  to 
chickenpox  and  smallpox,  and  while  there  should  be  no  difficulty  in 
diagnosticating  any  case  in  which  either  series  of  symptoms  are 
complete,  yet  it  must  be  admitted  that  there  are  intermediate  cases 
in  which  the  symptoms  are  so  atypical  that  they  cannot  be  readily 
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assigned  to  either  category.  It  may,  however,  be  said  in  a general 
way  that  a mildly  febrile  ornption  appearing  without  prodromal 
symptoms,  being  distinctly  vesicular  from  the  beginning  and  com- 
mencing to  desiccate  on  the  second  or  third  day,  should  be  regarded 
as  chickenpox;  and,  on  the  other  hand,  an  acute  eruption  preceded 
by  an  initial  stage  in  which  the  temperature  was  high,  beginning  as 
papules  and  ending  in  vesicles  or  vesico-pnstules,  even  though  the 
period  of  evolution  be  short,  should  be  regarded  as  smallpox.  At 
any  rate,  if  a doubt  should  exist,  it  would  be  wise,  for  the  safety  of 
the  public,  to  regard  such  a case  as  suspicious,  and  eiiforce  the  neces- 
sary precautions  until  the  doubt  is  removed.  If  it  should  happen 
that  in  a case  in  wliich  the  diagnosis  cannot  be  clearly  determined, 
vaccination  had  never  been  performed,  it  would  be  Avell  to  apply  this 
test,  for  it  is  well  known  that  smallpox  renders  an  individual  im- 
mune to  vaccinia,  and  that  chickenpox  does  not. 

REVACCINATION 

Jenner  taught  that  a person  who  had  once  taken  cowpox  could 
not  contract  it  again,  and,  that  as  it  Avas  essentially  smallpox,  he 
Avould  remain  protected  from  that  alTectiou.  According  to  Jenner, 
therefore,  revaccinatiou  is  not  necessary,  providing  the  first  inser- 
tion Avas  thorougldy  and  effectually  made.  This  is  nearer  the  truth 
tlmn  the  geuei’al  public  supposes.  One  constantly  meets  Avith  per- 
sons Avho  cannot  l)e  made  to  take  vaccine  disease  a second  time,  but 
this  is  not  the  rule.  Most  persons  Avill  have  a sore  arm  tAvice  in 
their  lives  folloAving  vaccination,  during  infancy,  and  immediately 
after  the  fourteenth  or  fifteenth  year.  Infants  are,  probably,  as 
susceptible  to  the  contagion  of  smallpox  as  they  are  to  any  other  of 
llie  diseases  of  its  class.  In  late  childhood  the  susceptiMlity  seems 
to  be  somoAvhat  diminished,  to  l>e  increased  again  after  the  fifteenth 
year.  As  persons  maiiifest  a stronger  disposition  to  take  smallpox 
from  this  year  until  the  tAveiity-fifth  year,  for  the  same  reason  they 
evince  an  increased  susceptibility  to  vaccine  disease  during  this 
period.  This  is  not  because  there  is  any  disposition  for  the  influence 
of  vaccination  to  Avear  out  in  a given  time.  The  popular  idea  that 
its  effects  are  exhausted,  and  have  to  be  rencAved  every  seven  years, 
is  unsupp(»i-ted  by  any  facts  Avhatever. 

It  may  be  concluded  that  revaccinatiou  is  important  in  the  highest 
degx'ee,  and  that  it  should  never  be  omitted  after  the  fifteenth  year 
of  life.  As  it  can  do  no  harm,  and  may  do  much  good,  it  should  be 
repeated  Avheuever  an  epidemic  occurs;  but  if  the  A'accination  and 
revaccinatiou  have  been  thoroAighly  and  efficiently  done,  this  is  less 
important  than  most  persons  suppose. 


EXHIBITS  IN  PUBLIC  HEALTH  EDUCATION 

By 

DR.  WILLIAM  C.  MILLER,  Director, 


Bureau  of  Public  Health  Education. 


The  placing  of  “Exhibits”  at  the  bottom  of  the  list  of  health 
teaching  resources  in  the  September  issue  of  the  “Listening  Post” 
Avas  not  that  exhibits  have  little  educational  value,  but  rather  be- 
cause, as  they  are  usually  displayed,  the  returns  are  light  in  propor- 
tion to  the  effort  exerted. 
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Why  do  you  pass  one  show  window  with  scarcely  a glance  and 
worm  yonr  way  through  the  crowd  to  look  at  another? 

In  the  first  instance,  the  window  was  set  in  order  by  an  amateur, 
while  the  other  Avas  arranged  by  an  experienced  professional  window 
trimmer,  avIio  had  studied  the  range  of  public  curiosity,  and  knew 
how  to  cater  to  popular  taste. 

The  reason  the  average  health  “Exhibit”  does  not  rate  high  as  a 
teaching  factor  is  generally  because  the  selection  of  material  and  the 
arrangement  of  the  display  do  not  have  tlie  happy  combination  of 
artistic  effect  and  teaching  punch. 

A health  exhibit  should  emphasize  health  requirements  (on  tlie 
particular  subject  of  which  it  treats)  with  which  the  general  public 
is  not  familiar.  It  should  be  sufficiently  attractive  and  interesting 
to  hold  attention,  so  plain  that  it  may  be  understood  by  all  and  so 
practical  that  it  will  leave  a lasting  impression. 

Everything  technical  should  be  avoided;  for  instance.  Hospital 
Charts,  which  are  plain  as  print  to  physicians  and  nnrses,  mean 
little  to  the  average  layman. 

Long  rows  of  statistical  figures  are  confusing,  but  a chart  or  model 
of  graduated  columns,  showing  the  relative  prevalence  of  different 
diseases,  is  easily  understood. 

If  photographs  be  used  in  exhibits,  they  should  be  of  uniform  size. 
16  X 18  on  a 30  inch  mat,  enclosed  in  a plain  black  frame,  is  very 
effective.  In  arranging  photographs,  maps  or  charts  in  exhibits,  the 
convenience  of  the  public  must  be  taken  into  consideration. 

If  booths  be  used,  the  loAver  edge  of  the  frames  should. not  be  lower 
than  four  feet  from  the  floor ; this  will  bring  the  center  of  the  pic- 
ture about  opposite  the  eye  of  the  average  person. 

Shonld  a second  roAv  be  necessary,  place  them  under  the  first,  biit 
tilted  inward  at  an  angle  of  4.5°.  This  Avill  present  the  same  effect 
wlien  the  visitor  looks  downward.  This  angle  is  particularly  adapted 
to  visitors  who  wear  bi-focal  glasses. 

The  inner  or  projecting  edge  of  the  picture  can  be  supported  by  a 
rough  frame  work,  which  may  be  concealed  by  a drapery,  such  as 
denim,  muslin  or  even  paper. 

If  a third  row  of  pictures  or  charts  be  necessary  to  properly  cover 
the  subject,  their  lower  edges  may  rest  on  the  original  row  and  they 
should  be  tilted  forward  at  an  angle  of  4.5°,  their  tops  supported  by 
picture  wire  from  the  back. 

Each  picture  should  be  appropriately  titled  and  arranged  in  series 
to  tell  the  story  it  is  intended  to  convey.  Every  picture  should  ex- 
press something  definite;  for  instance,  the  photograph  of  a building 
exterior  titled,  “Winburg  Child  Health  Clinic,”  does  not  tell  the 
story  while,  “Winburg  Free  Child  Health  Clinic,  7 N.  X St.,  open 
Wednesdays  and  Saturdays  from  2 to  4 P.  M.,”  expresses  something 
concrete  and  makes  the  photograph  mean  something. 
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A photograph,  sliowing  a groo])  of  children  and  mothers,  labelled 
“Winbnrg  Child  Health  Clinic,”  would  be  mnch  more  enlightening, 
if  to  the  legend  were  added,  “An  average  of  30,  or  whatever,  babies 
is  brought  to  this  free  clinic  each  week.” 

Several  years  ago  the  writer  experimented  with  group  photographs 
b}'  arianging  a numl)cr  rcdating  to  the  same  subject  in  a series.  At 
first  twenty-four  were  used.  They  Avere  ap]>roi)riately  labelled.  The 
story  they  told  Avas  of  a health  officer  receiving  notice  from  the  doc- 
tor, leaving  his  home,  going  to  the  house  of  the  patient  Avho  had 
Diphtheria,  quarantining  the  jdace,  instructing  the  householder  as 
to  the  care  necessary  to  be  taken  to  prevent  contagion,  reporting  to 
The  State  Department  of  Ilealth,  the  technique  in  the  office  at  the 
State  Department  of  Health,  re])orting  of  the  doctor  to  the  health 
officer  that  the  case  Avas  to  be  released  from  ([uarantine,  the  health 
olticer’s  return  visit  to  the  home,  the  disinfecting  of  the  house,  etc. 

It  Avas  foTind  upon  observation,  that  although  the  pictures  Avere 
interesting,  after  looking  at  a feAv  of  them,  visitors  passed  on  to  look 
at  something  else. 

The  next  number  tried  Avas  tAvelve,  Avith  a different  but  equally 
interesting  subjecd.  The  result,  so  far  as  visitors  AAere  concerned, 
Avas  no  better.  It  Avas  found,  after  consideral)le  experimentation, 
that  six  human  interest  pictures  Avere  about  the  limit  for  a series 
upon  any  health  subject,  and  four  are  even  better  than  six. 

An  experience  of  the  Avrifer  Avill  serve  as  a general  suggestion  as 
to  the  exhibition  of  models.  The  I*ennsylvania  De])artment  of 
Health,  among  other  things  in  a tent  exhibition  at  County  fairs,  had 
a model  sleeping  porch.  It  Avas  made  in  miniature  according  to  an 
a])proved  design,  the  roof  Avas  on  hinges  so  that  it  could  be  raised 
for  visitors  to  see  the  interior,  for  Ave  Avere  very  anxious  to  have  the 
jtnblic  become  interested  in  it.  The  iiorch  projected  fi'om  a very 
attractive  model  house,  it  aa'us  ])ut  in  a,  conspicuous  ])lace  in  the 
tent,  yet  peojile  passed  ami  re-passed  Avithont  noticing  it. 

On  the  model  house  Avas  a chimney.  A small  caliber  rubber  tube 
Avas  placed  in  the  chimney.  We  secured  a chemical  combination 
Avhich  Avould  produce  smoke.  This  Ave  jilaced  in  a tightly  fitting  box 
in  the  loAver  part  of  the  model  house  and  the  smoke  Avas  led  through 
the  chimney  by  a small  rubber  tube. 

The  model  house  uoav  presented  the  appearance  of  life.  The  smoke 
curling  fi-oni  the  chinimw  Avas  sufficient  to  attract  attenliou  and  vis- 
itors Avould  almost  invarialfiy  stop  to  see  Avhat  it  meant. 

We  provided  the  sleejung  porch  Avith  miniature  furniture,  using 
very  small  dolls  to  represent  persons.  This  added  to  the  attraction 
and  the  result  Ava.s,  visitors  Avere  soon  asking  questions  and  mani- 
festing interest. 

It  should  be  borne  in  mind  that  the  same  general  principles  apply 
to  models  as  to  other  methods  of  promoting  public  health  education. 
First,  you  must  attract  attention,  second,  you  must  arouse  interest 
and  third,  achieve  results. 
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PHILADELPHIA’S  USE  OF  TOXIN  ANTITOXIN* 

By 

DR.  EDWARD  L.  BAUER,  Assistant  Diagnostician, 

Division  of  Medical  Inspection,  Department  of  Public  Health. 

HOW  DOES  TOXIN  ANTITOXIN  IMMUNIZE? 

It  is  a well  known  fact  that  the  young  cliild  is  susceptible  to  diph- 
llieria  in  greater  numbers  than  adults.  This  is  due  to  the  fact  tliat, 
as  the  individual  apitroaches  adult  life,  he  develops  a progressively 
increasing  blood  antitoxin  content.  The  blood  antitoxin  content  of 
any  individual  may  be  determined  definitely.  Some  have  none,  some 
liave  one-liftieth  of  a unit  to  each  cc.  of  blood,  some  have  a tenth, 
and  some  have  one  or  two  units  or  more. 

When  toxin  antitoxin  is  administered,  this  blood  antitoxin  content 
increases  with  a relative  rapidity  that  is  far  and  away  ahead  of  the 
natural  tendency,  so  that  tlie  point  of  actual  immunity  to  diphtheria 
is  passed  in  from  three  to  six  months  by  at  least  ninety-live  percent 
of  individuals.  Our  figures  show  tliat  seventy-live  jiercent  is  immune 
at  the  end  of  three  months,  and  ninety-seven  and  five-tenths  percent 
at  tlie  expiration  of  six  months,  using  Xew  York  Bureau  of  Health 
Toxin  Antitoxin  exclusively. 

It  would  appear  then  tliat  toxin  antitoxin  stimulates  the  develop- 
ment of  the  blood  antitoxin  content  in  a reasonably  short  period  of 
time,  certainly  with  a greater  rapidity  in  a given  individual  than 
Avould  otherwise  occur.  This  means  protection  for  the  individual  far 
sooner  than  would  be  developed,  if  he  were  left  to  his  own  natural 
tendencies. 

TO  WHOM  SHOULD  TOXIN  ANTITOXIN  BE  ADMINISTERED? 

Toxin  Antitoxin  should  be  administered  to  all  infants  at  their 
sixth  month,  most  certainly  before  the  ex|iiration  of  their  ninth 
mouth.  Prior  to  the  sixth  month,  most  infants  have  a maternally 
transmitted  immunity  and  cannot  lie  stimulated  to  a blood  antitoxin 
production.  After  the  sixth  mouth,  the  stimulation  will  take  place 
and  is  sorely  needed,  because  susceptibility  rapidly  approaches  its 
peak  when  the  maternal  immunity  is  lost."  All  susceptible  individ- 
uals, especially  children,  should  be  given  the  benefit  of  active  im- 
munization. 

PERMANENCY  OF  TOXIN  ANTITOXIN  IMMUNIZATION 

The  tendency  to  the  development  of  immunity  against  diphtheria 
as  adult  life  is  approached  and  the  maintenance  of  this,  after  it  is 
once  attained,  is  an  established  fact.  Since  it  would  appear  th.at 
Toxin  Antitoxin  stimulates  this  development,  there  is  every  reason 
in  its  favor  that  it  Avill  remain  permanent.  Direct  evidence  is  at 
hand  to  show  that  this  is  the  case. 

Active  immunization  is  established  in  from  three  to  six  months 
after  the  use  of  Toxin  Antitoxin,  indicated  by  the  fact  that  the  in- 
dividual has  a definitely  measurable  quantity  of  antitoxin  in  the 

^Extract  of  address  given  at  Camp  of  In.strnction. 
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blood.  Investigations  made  annually,  subsequent  to  the  establish- 
ment of  this  immunity,  show  that  the  individual,  not  only  maintains 
liis  blood  antitoxin  content,  but  is  increasing  the  amount  present  to 
•each  cc.  This  has  been  done  for  over  a period  of  eight  years.  Such 
tests  as  we  have  been  able  to  make  in  a large  group  of  children  show 
one  hundred  percent  immune. 

Further  it  is  a definitely  established  fact  that  if  there  is  an  inva- 
sion of  diphtheria  toxin,  there  is  a prompt  response  to  the  develop- 
ment of  even  further  protection. 

In  the  light  of  these  two  factors,  that  is,  the  constantly  increasing 
blood  antitoxin  content  and  the  prompt  response  of  antibodies  upon 
invasion,  clearly  establishes  a very  long  continued  immunity  that 
can  be  limited  only  by  the  length  of  life  of  the  individual.  Therefore, 
it  is  fallacious  in  the  light  of  these  facts  to  say  that  Toxin  Antitoxin 
immunizes  for  but  one  or  two  years  or  for  that  matter  to  limit  it  to 
any  number  of  years.  • 

NO  ANAPHYLAXIS  OR  SENSITIZATION  FOLLOWS 
THE  USE  OF  TOXIN  ANTITOXIN 

Anaphylaxis  is  a reaction  resulting  in  death  as  a rule,  that  is  due 
to  a lack  of  protection  on  the  part  of  an  individual  to  protein.  In 
the  present  preparations  the  protein  used  is  hardly  in  excess  of  the 
quantities  used  in  making  tests  for  sensitivity.  This  is  never  enough 
to  cause  a true  anaphylactic  reaction. 

I have  given  Toxin  Antitoxin  to  a score  of  individuals  who  have 
been  victims  of  horse  asthma  without  any  alarming  symptoms.  The 
injections  were  surprisingly  well  borne  by  all,  local  reactions  occur- 
ring in  a few,  and  they  varied  in  no  way  from  reactions  occurring 
in  those  who  were  not  known  to  be  susceptible  to  any  protein.  Asth- 
matics from  other  causes  have  not  been  inconvenienced  by  these  in- 
jections either.  One  little  child,  whose  extreme  susceptibility  to  egg 
protein  which  almost  resulted  in  its  death,  when  it  partook  of  this 
food,  gave  absolutely  no  reaction  whatever  to  Toxin  Antitoxin. 
Cutaneous  tests  for  sensitivity  have  been  made  on  a large  series  of 
asthmatics,  and  no  local  reactions  resulted  in  any  of  them,  as  was 
expected. 

That  individuals  are  not  sensitized  by  the  use  of  Toxin  Antitoxin 
is  evidenced  by  the  fact,  that  frequently  it  is  necessary  to  use  other 
serums  shortly  after  Toxin  Antitoxin  has  been  used.  I have  found 
it  necessary  to  give  Tetanus  Antitoxin  to  individuals  shortly  follow- 
ing their  Toxin  Antitoxin  injections,  and  once  during  the  course  of 
these  injections.  I have  given  children  who  wished  to  go  to  summer 
camps,  boarding  schools  or  otherwise  travel.  Typhoid  Vaccine,  and 
had  no  reaction  that  could  be  construed  as  deleterious. 

Diphtheria  Antitoxin  has  been  administered  to  individuals  during 
the  course  of  Toxin  Antitoxin  treatments  and  shortly  after  the  ad- 
siiinistration  of  Toxin  Antitoxin.  Xo  untoward  effects  resulted.  Be- 
cause of  the  fact  that  the  antitoxin  will  neutralize  the  excess  toxin  in 
the  Toxin  Antitoxin,  they  should  not  be  used  simultaneously  for  im- 
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inuiiiziug  purposes.  I used  them  as  above  indicated,  because  of  an 
intervening  attack  of  clinical  diphtheria  which  made  it  necessary  to 
administer  Antitoxin  for  curative  purposes. 

* REACTION  TO  TOXIN  ANTITOXIN  INJECTIONS 

Children  under  six  years  of  age  rarely  give  any  constitutional 
reactions.  I have  never  seen  any  except  a slight  increase  in  tem- 
perature and  irritability  for  a period  of  about  twelve  hours.  This 
might  also  be  applied  to  children  up  to  twelve  years  of  age.  From 
twelve  years  to  adult  life,  temperature  of  101  degrees  F.,  malaise 
and  headache  occasionally  occur.  This  whole  j)rocess  clears  up  in 
from  twelve  to  twenty-foiir  hours.  The  only  young  children  that  I 
have  noticed,  giving  reactions  such  as  this,  were  those  that  were 
particularly  malnourished  and  debilitated  by  reason  of  extreme  im- 
poverishment and  starvation. 

Never  have  I seen  a reaction  to  the  newer  Toxin  Antitoxin  prepa- 
ration as  severe  as  the  reaction  that  sometimes  follows  the  injection 
of  Typhoid  Vaccine  or  the  other  commonly  used  Vaccines  or  Sero- 
Bacterins. 


TREATMENT  OF  REACTIONS 

The  application  of  warm  Epsom  Salts  dressings  to  local  reactions 
is  sometimes  a comfort,  should  the  reaction  prove  annoying  to  a given 
individual.  Constitutional  reactions  may  be  treated  by  the  use  of  a 
laxative  and  an  hour  or  two  in  bed.  This  seems  to  relieve  all  the 
symptoms  that  I have  ever  seen  and  in  fact  seems  to  be  necessary 
only  in  that  nervous  type  of  individual  who  takes  a peculiar  delight 
in  medication. 

TOXIN  ANTITOXIN  DIFFERS  FROM  ANTITOXIN 

Toxin  Antitoxin  is  a mixture  of  Diphtheria  Toxin  and  Diphtheria 
Antitoxin  in  minute  quantities.  The  imniunitj’  therefrom  develops  in 
the  course  of  a period  of  from  three  to  six  months.  Once  developed 
it  lasts  the  lifetime  of  an  individual. 

Antitoxin  on  the  other  hand,  by  virtue  of  its  ability  to  neutralize 
Diphtheria  Toxin,  will  immunize  immediately,  but  the  immunity 
conferred  is  temporary,  protecting  for  but  from  one  week  to  one 
month.  This  protection  is  also  dependent  entirely  upon  the  fact, 
that  there  is  enough  of  the  Antitoxin  to  neutralize  all  the  toxin 
elaborated  by  the  Diphtheria  bacillus. 

Antitoxin  should  be  used,  therefore,  in  every  individual  exposed 
directly  to  a case  of  diphtheria,  whose  immunity  to  the  disease  we 
do  not  know. 

Toxin  Antitoxin  should  be  used,  when  there  has  been  no  known 
exposure  to  diphtheria,  and  it  is  desired  to  permanently  immunize 
an  individual.  But  of  course  it  is  evident  that  the  best  time  to  do 
this  is  in  infancy,  at  the  sixth  month  or  after,  to  get  the  maximum 
benefit. 

Those  individuals  to  whom  Antitoxin  has  been  administered  for 
protective  purposes,  when  exposed  to  a case  of  diphtheria,  may  be 
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permanently  immunized  by  using  Toxin  Antitoxin  in  from  one  to 
three  months  following  the  injection  of  antitoxin.  This  has  been  done 
so  often  with  the  desired  i*esults  and  without  any  evidence  of  sensi- 
tization that  its  practice  is  earnestly  urged. 

THE  PROOF  OF  IMMUNITY 

The  logical  way  to  prove  whetlier  au  individual  is  or  is  not  immune 
TO  diphtheria  is  to  establish  his  blood  antitoxin  status.  It  is  detinite- 
ly  known  tliat  an  individual  who  lias  one-thirtieth  of  a unit  of  Diph- 
theria Antitoxin  to  each  cc.  of  blood  is  immune  to  an  ordinary  at- 
tack of  diphtheria.  In  a given  individual  any  one  of  several  intri- 
cate tests  can  lie  made  to  detiuitely  and  accurately  establish  this 
fact.  There  is  a number  of  guinea  pig  tests  either  making  inocula- 
iions  or  intracutaneous  tests  therein.  For  general  use 'this,  of 
course,  is  obviously  inpiractical. 

The  Schick  Test  has  been  devised  as  a practical  means  of  estab- 
lishing accurately  the  immuuily  or  uon-imniuuity  of  an  individual 
and  is  applicable  to  large  groups  of  individuals  at  a reasonable  cost 
and  with  little  effort.  This  test  does  establish  whether  au  individual 
is  or  is  not  susceptible  to  Diphtheria. 

THE  ACCURACY  OF  THE  SCHICK  TEST 

The  Schick  Test  is  one  hundred  ]>ercent  accurate  in  determining 
susceptibles  and  nou-susceptibles  to  Diphtheria.  The  Schick  Test 
of  a given  individual  may  be  verified  or  checked  up  by  determining 
the  blood  antitoxin  content  as  already  indicated,  and  in  the  Avork  Ave 
have  already  done  along  this  line,  the  Schick  Test  has  been  A^erified 
to  a nicety. 

The  economic  and  practical  value  of  the  Schick  Test  lies  in  the 
fact,  that  it  Avill  eliminate  the  necessity  for  giving  Toxin  Antitoxin 
to  rather  large  groups  of  non-susce])tible  children  in  the  older  age 
groups,  and  it  checks  up  on  the  develo]uneut  of  immunity  folloAviug 
the  use  of  Toxin  Antitoxin  Avhen  used  about  six  mouths  after  the 
injections. 

SHOULD  THE  USE  OF  TOXIN  ANTITOXIN  WITHOUT  SCHICK  TEST 

BE  ENCOURAGED? 

A certain  grou]»  of  ])hysicians  is  giving  Toxin  Antitoxin  Avithout 
a preliminary  Schick  Test.  In  jirivate  ]>ractice  there  may  or  may 
not  be  an  economic  saving  in  this  for  the  family.  Certainly  no  harm 
Avould  be  done  by  this  procedure.  In  dealing  AAuth  large  groups  of 
children,  the  ]»reliniinary  Schick  Test  is  a decided  economic  saving. 
It  is  my  rule  in  dealing  Avith  city  children  to  omit  the  preliminary 
Schick  Test  in  children  btTAveen  six  months  and  three  years  of  age 
because  of  the  high  percentage  of  susceptibles.  Over  thiee  years  of 
age  I rai-ely  omit  the  junliminary  test. 

IT  SHOULD  DE  NOTED  AND  EMPHASIZED,  HOWEVER, 
THAT  NO  CHILD  WHO  HAS  BEEN  GIVEN  TOXIN  ANTITOXIN 
MAY  BE  DECLARED  IMMUNE,  UNTIL  A SUBSEQUENT 
SCHICK  TEST  HAS  VERIFIED  THE  IMMUNITY,  THE  TEST 
BEING  MADE  SIX  MONTHS  FOLLOWING  THE  INJECTION. 
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It  has  been  our  experience  in  dealing  witli  large  groups  of  chil- 
dren, as  l)efore  stated,  that  2.5  j)ercent  will  still  l)e  snsce])tible  fol- 
lowing the  nse  of  Toxin  Antitoxin.  This  small  gronp  will  l)ecoine 
immunized  by  giving  a second  set  of  injections  of  Toxin  Antitoxin 
in  practically  one  hundred  percent  of  cases.  The  reinjections  have 
failed  to  immunize  but  two  indivi<lnals  in  my  experience  in  dealing 
with  over  twenty-tive  thousand  cases  personally,  and  tifteen  thousand 
more  under  my  supervision.  One  of  these  individuals,  u liom  I failed 
to  immunize  Avith  two  sets  of  injections  and  Avho  gave  me  subsequent 
positive  Schick  reactions,  developed  a moderately  severe  attack  of 
diphtheria  upon  exposure. 

While  the  preliminary  Schick  Test  may  be  ignored  in  the  child 
under  three  years  of  age  routinely  and  upon  occasion  njA  to  six  or 
eight  years  of  age,  it  is  highly  desirable  over  that  age  and  in  adults 
it  should  never  be  omitted.  THE  TEST  GIVEN  SUBSEQUENT  TO 
TOXIN  ANTITOXIN  INJECTIONS  Mt^ST  NEVER  BE  OMITTED. 

IMMUNITY  AND  DIRECT  EXPOSURE  TO  DIPHTHERIA 

Any  individual  Avho  has  a negative  Schick  Test  properly  per- 
formed need  have  no  fear  of  contracting  diphtheria  upon  exposure 
thereto.  This  apidies  to  both  those  aa'Iio  liaA’e  a negative  Schick  Test 
Avithout  prior  Toxin  Antitoxin  injections  and  those  Avho  have  had 
the  injections  Avith  a subsequent  negative  test. 

Any  individual  Avho  has  never  been  tested  or  aaTio  has  l)een  tested 
Avithout  a negative  result  should  be  regarded  potentially  as  a sus- 
ceptible and  treated  as  sucli.  All  such  individuals  upon  direct  ex- 
posure should  be  given  Diphtheria  Antitoxin. 

The  incubation  ])eriod  for  diphtheria  is  a fcAv  hours  to  live  days. 
It  is  therefore  foolhardy,  uuAvise,  dangerous  to  the  health  of  individ- 
uals and  Avithout  advantage  to  aAvait  the  result  of  Schick  Testing 
folloAving  direct  exposure  to  the  disease  before  immunization.  It  is 
equally  silly  to  Avait  for  the  result  of  a culture  l)efore  immunizing  an 
individual  Avith  Antitoxin  xinder  these  conditions.  Clinical  Diph- 
theria is  too  serious  a matter  and  may  have  too  long  a headAvay  be- 
fore the  rei»ort  of  the  culture  is  knoAvn,  and  this  may  be  misleading 
in  tAventy  percent  of  instances  at  least. 

CLINIC \L  DIPHTHERIA  AFFORDS  NO  IMMUNITY 

Despite  a popular  notion  that  an  attack  of  dii»htheria  immunizes 
an  individual  against  subsequent  attacks,  every  evidence  ])oints  to 
and  proves  the  contrary  to  be  true,  that  is,  individuals  are  not  so 
immunized.  The  reason  is.  the  toxin  in  Toxin  Antitoxin,  if  it  be  the 
toxin  itself  that  stimulates  immunity,  and  I believe  evidence  points 
that  Avay,  is  due  to  its  inlinitesimal  amount  that  stimulates  cells. 
The  overAvhelming  amount  of  toxin  present  iji  clinical  Diphtheria 
destroys  and  renders  inert  cells  that  might  otliei’Avise  be  so  stimu- 
lated. This  accounts  for  the  frequency  Avith  Avhich  susceptible  iudi- 
widuals  have  second,  third,  and  even  fourth  attacks  of  diphtheria. 
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THE  ANATOMIST’S  ODE  TO  THE  LADY 


1.  I list  as  thy  heart  and  ascending  aorta 
Their  volumes  of  valvular  harmony  pour, 

And  my  soul  from  that  music  has  caught 
A new  life  mid  its  dry  anatomical  lore. 

2.  O rare  is  the  sound  when  thy  ventricles  throb 
In  systolic  symphony  measured  and  slow, 

While  thy  auricles  answer  with  rhythmical  sob, 

As  they  murmur  a melody  wondrously  low. 

3.  O sweet  is  thy  voice  as  it  sighingly  swells 
From  thy  daintily  quivering  chorda  vocales. 

Or  rings  in  clear  tones  through  the  echoing  cells 
Of  thy  antrnm,  thy  ethmoid  and  sinus  frontales. 

4.  O thy  cornea,  love,  has  the  radiant  light 

Of  the  sparkles  that  laugh  in  the  icicles  sheen. 

And  thy  crystalline  lens  like  a diamond  bright. 
Through  the  delicate  frame  of  thine  iris  is  seen. 

5.  And  thy  retina  spreading  its  luster  of  pearl. 

Like  a far  away  nebula,  distantly  gleams 
From  a vault  of  black  cellular  mirrors  that  hurl 
From  their  hexagon  angles  their  silvery  beams. 

6 . Oh ! the  flash  of  those  orbs  is  enslaving  me  still. 

As  they  roll  ’neath  their  palpebrae  dimly  translucent, 
Obeying  in  silence  the  magical  will 
Of  the  oculo  motor,  pathetic,  abducens. 

7.  But,  alas ! ’tis  with  many  forebodings  I pen 
Anatomical  verses  thy  beauty  to  praise. 

For  I fear  me,  my  studies  will  never  again 
Bring  the  solace  they  did  in  my  happier  days. 

8.  Thou  hast  stolen  the  charm  from  my  studio  dim. 
From  dissection  I turn  with  embittering  wrath. 
Thou  hast  stepped  betwixt  me  and  my  skelton  grim. 
Ah,  lady!  fair  lady!  why  crossed  ye  my  path? 


% ;,SvjV  , 


\ 


/ 


Form  50- A 


COMMUNICABLE  DISEASES  REQUIR 


lit 


EXCLUSION  FROM 

scnooL 

(Public,  private,  Parochial, 
Sunday  and  other  school). 


CONTACTS 
(Unafflicted  chil 
dren  in  same 
household.) 


PATl ENT 


'd 
. fl 

O.'  « 


m 


M § o'® 


2 


^ ai 

o>  (/)  a CO 

fl  rt.S  c: 
0^  4--  o 
WH  CO 
C 'SI 
c: 

So  -a; 
& -•?  3 

Sc® 
cA  ^ “ 

C CO  ^ 

g c ft  S., 


O 


< M a O' 


O) 


^ a 


_ . 1 & 


-J  ■—  O' 

^ ^ <1) 
Ode.® 

'feir 


5 

^5-f=  P 
O 

F 5 

O 


fcxi  c: 


O' 


0^ 

a 

c: 


C TJ 
C>  4^ 


0> 


c o 
s -a 


O) 


« 


C 3 
O 

a J3 
o 


iO 


a 

H 


•”'2 


m 

o 


K 


'a  c 
c c: 

« t. 

C3 


>-o' 

0> 


fl 

O 


to 

.5 


CO 

^'2 


w ' 


o dS 


MINIMUM 
(QUARANTINE 
PERIOD 


During 

Illness. 


16  days. 


16  days. 
16  days. 


21  days. 


28  days. 


21  days. 

(b  & c) 


30  days. 


30  days. 

(d) 


21  days. 


During 

Illness. 


0! 

3 

O' 


O 

C 


DISEASE. 
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^’Cerebrospinal,  Meningitis  (epidemic, 
(Cerebrospinal  fever,  spotted  feve\, 


^Relap.sing  fever. 


*Chicken  Pox. 


^Measles. t 
^German  IMeasles.f 


^IMumps. 


^lYhooping  Cough. i 


■’I)i])htheria. 

Diphtheria  and  membranous  crouf 
putrid  sore  throat.^ 


^Smallpox. 

(Variola,  varioloid). 


*Scarlet  Fever. 

(Ucarlciina,  scarlet  rash).j 


*Anterior  Poliomyelitis  (acute) 
(Difantile  Farahjsis). 


'’Typhoid  Fever. 

(Paratyphoid). 


’’’Tuberculosis  of  Lungs  (Active). 

(See  Sec.  1.509  School  Code). 

’O Oicinariasis  (Hook  TForai  Disease). 
^Trachoma  (Grnmdar  eye  lids).'\ 
Acute  Conjunctivitis  (Pink  eye).'\ 
Tonsilitis.f 
^Erysipelas.f 
Scabies  (itch).f 

^Impetigo  Contagiosa  (pustular  lnfl(^ 
of  ,skin.)f 

Ringworm  (Tinea  Circinata)  .f 
Fa.vus.  Crnstaceous  skin  disease). 
*Lupus  (Tuberculosis  of  the  skin) .t( 
Hoad  Lice. 
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JSfon-immune  contacts  after  taking  a 
disinfecting  bath  and  putting  on 
clothing  not  exposed  to  infection 
may  remove  to  premises  occupied 
by  adults  or  immune  children  and 
be 

ADMITTED  TO  SCHOOL 
UNDER  THE  FOLLOWING  CONDITIONS 


After  fourteen  (14)  days. 


After  ten  (10)  days. 


After  sixteen  (16)  days,  (a) 


After  fourteen  (14)  days,  (a) 


(a)  In  case  of  Chicken  Pox,  Measles, 
G.  Measles.  Mumps,  and  Whoop- 
ing Cough  children  who  are  im- 
mune by  virtue  of  a former  at- 
tack as  shown  by  records  of  the 
Health  Authorities,  may  attend 
school  from  quarantined  prem- 
ises on  permit  issued  by  the 
Health  Officer. 


j (b)  Quarantine  to  continue  five  (5) 

! days  after  death  or  removal  of 

[ patient  except  as  provided  under 

! (c). 


(c)  Provided,  “That  if  antitoxin  has 
been  used  for  curative  purposes 
for  the  patient  and  for  the  im- 
munizing of  all  of  the  inmates 
of  the  premisi's  and  two  neg- 
tive  bacteriological  cultures  have 
been  secured  from  the  diseased 
area  of  each  patient  on  the 
premises  for  two  consecutive 
days,  the  minimum  period  of 
quarantine  may  be  14  days.” 


After  twenty-one  (21)  days,  (a) 


After  fourteen  (14)  days,  (a) 


Immunizing  dose  of  antitoxin  admin- 
istered. Admit  to  school  after  five 


(5)  days.  In  cities  haying  labora- 
tory facilities  two  negative  cultures 
shall  be  required  before  admission. 


Not  permitted  to  remove  from  quar- 
antined premises. 


Ten  (10)  days  later  admit  to  school. 
If  immune  by  virtue  of  a former 
attack  may  be  admitted  to  school 
next  day. 
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After  fourteen  (14)  days. 


III. 


(d)  Quarantine  to  continue  ten  (10) 
days  after  death  or  removal  of 
patient  if  susceptible  person  in 
household. 


(*)  Inspectors  required  to  issue  mor- 

bidity report  to  Health  Officer. 

(t)  Teachers  or  Principals  required 

to  exclude  *pupils  showing  symp- 
toms of  disease,  using  blank 
Form  4.3,  and  to  report  at  once 
to  Health  Officer.  (Sec.  VII 
Reg.  Dept,  of  Health,  Sept.  21, 
1923  and  Act,  June  28,  192.3.) 
Children  thus  excluded  can  be  re- 
admitted only  upon  presenta- 
tion of  a Physician’s  certificate 
(Board  of  Health  Physician  in 
Boros  having  B.  of  H.)  stating 
that  they  are  free  from  any  con- 
tagious or  infectious  disease  or 
condition,  or  after  quarantine, 
upon  the  Health  Officer’s  certi- 
ficate of  release  from  quarantine. 

*In  School  districts  of  the  Second 
and  Third  Class  pupils  shall 
immediately  be  referred  to  the 
School  Medical  Inspector  and 
readmitted  only  on  his  certifi- 
cate. Form  43  not  required 
in  these  districts. 
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S^Exclusions  due  to  contagious 
disease  must  he  entered  on 
Health  Record,  Form  92. 


The  Teacher  must  notify  the  At- 
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THE  NURSE,  AN  ESSENTIAL  FACTOR  IN  THE 
SCHOOL  HEALTH  SERVICE 

By 

JOHN  G.  ZIEGLER,  Supervisor, 

School  Sanitation,  Department  of  Health. 

Medical  inspection  of  schools  is  today  universally  recognized  as 
essential  to  the  welfare  of  community  and  state.  The  first  general 
medical  inspection  in  Pennsylvania,  which  was  made  in  1913,  met 
with  considerable  opposition  in  the  rural  districts,  but  the  results 
obtained  demonstrated  to  the  public,  the  value  of  the  service,  and 
opposition  was  changed  to  enthusiastic  approval.  Now  local  com- 
munities are  petitioning  the  Department  of  Ilealth  for  medical  in- 
spection. 

It  is  the  function  of  the  school  physician  or  health  supervisor  to 
detect  and  point  out  defects  requiring  treatment  and  correction  and 
to  exercise  general  health  supervision  in  the  schools  for  the  control 
of  communicable  disease.  He  represents  the  Department  of  Health, 
because  the  school  health  service  is  a part  of  the  public  health  service. 

There  has  at  times  been  certain  agitation  in  favor  of  placing  the 
school  health  service  under  the  control  of  the  State  Department  of 
Education.  This  proposition  is  not  based  on  principles  of  sound 
economy. 

Since  the  responsibility  for  the  health  of  all  the  people  of  the  State 
rests  with  the  Department  of  Health,  it  is  not  logical  that  for  a 
period  of  eleven  or  twelve  years,  lietween  the  ages  of  six  to  sixteen, 
a Bureau  entirely  apart  from  the  Department  of  Health  should 
exercise  health  supervision  over  the  youth  of  the  State,  whose  health 
problems  at  the  end  of  that  period  must  again  revert  to  the  Health 
Department. 

The  school  health  service  has  opened  an  interesting  and  ever-in- 
creasing field  of  sendee  for  the  graduate  nurse.  Health  service  in 
the  schools  cannot  be  considered  as  complete,  when  it  merely  points 
out  to  parents  that  their  children  have  certain  defects  which  should 
be  remedied.  It  is  needful  that  this  information  be  systematically 
followed  up,  until  treatment  and  correction  of  defects  are  actually 
secured.  Herein  lies  the  field  of  the  school  nurse. 

The  value  of  the  school  health  service  to  any  community  can  be 
measured  only  in  the  results  obtained,  as  shown  by  the  treatment 
and  correction  of  the  defects  reported  by  the  School  Medical  In- 
spector. 

In  the  fourth  class  school  districts  of  the  Commonwealth  with 
practically  no  nursing  service  available,  the  Medical  Inspectors,  un- 
der the  direction  of  the  State  Department  of  Health,  have  during 
the  last  five  years  annually  inspected  from  490,000  to  550,000  school 
children.  Of  these  an  average  of  300,000  has  annually  been  re- 
ported with  defects  for  which  treatment  was  advised. 

The  reports  made  by  teachers  to  the  Department  of  Health  at  the 
close  of  the  school  term  show,  that  annually  about  80,000  school 


14 


children  in  tlie  rural  districts  of  Pennsylvania  were  given  treatment  ‘ 
for  defects  reported.  This  is  good,  Init  it  represents  only  from  20  to 
25%  (»f  the  pnj)ils  recommended  for  treatment. 

In  districts  where  school  nnrses  are  employed  to  follow  up  the 
work  of  the  Medical  Inspector,  the  percentage  of  treated  ]mj)ils  rnns 
from  45  to  80% — thns  proving  the  value  of  the  school  nnrse  in  the 
school  health  service. 

The  School  Code  provides  that  any  School  Board  may  employ 
one  or  more  school  nnrses,  who  shall  lie  graduates  of  reputable 
training  schools  for  nurses,  and  in  the  appointment  of  State  appro- 
priation to  school  districts,  a district  em]doying  school  nnrses  will 
receive  an  additional  allotment  of  appropriation  for  each  school 
nurse  employed,  in  amount  equal  to  the  amount  apportioned  for  each 
teacher. 

The  school  nnrse  should  act  as  assistant  to  the  Medical  Inspector 
in  e.xamining  the  ])upils,  and  thns  receive  direct  infoiination  from 
the  Medical  Inspector  on  all  cases  requiring  treatment  and  be  better 
able  to  give  advice  to  the  parents  of  these  cliildren,  and  to  carry  ont 
for  them,  while  in  school,  any  instructions  given  by  th'e  Medical  In- 
spector for  the  improvement  of  their  physical  condition. 

She  should  familiarize  herself  with  the  Pni)ils’  Health  Kecord 
Cards  (form  92),  provided  by  the  Department  of  Health  for  all 
schools,  slnmld  see  that  the  complete  physical  record  is  entered  by 
making  them  herself  or  by  supervising  the  work  of  the  teacher, 
shonld  stress  the  ini|)ortance  of  entering  on  these  record  cards  the 
dates  when  any  of  the  ])npils  have  been  excluded  on  account  of  con- 
tagious disease.  She  can  see  that  every  child  is  properly  examined 
for  vaccination  scars,  and  tliat  the  Medical  Insiiector  enters  on  the 
Health  Kc'cord  Card  his  signature  in  confirmation  of  all  scars  of 
successful  vaccination,  and  that  certiticates  of  exclusion.  Form  78, 
are  issued  to  all  whom  the  Ins])ector  finds  not  having  a plainly 
visible  scar  or  cicatrix  of  successful  vaccination.  She  can  check  up 
on  the  teacher  and  assure  herself  that  at  the  end  of  the  ten  day 
jieriod  allowed  for  vaccination,  exclusion  Avill  be  enforced,  if  the 
child  be  not  properly  vaccinated. 

After  the  work  of  the  Medical  Inspector  is  comjBeted  and  the 
notices  from  the  Department  of  Health  recommending  treatment 
have  been  delivered  to  ])arents,  follows  the  work  of  visiting  the 
homes  of  the  children  who  most  urgently  need  treatment  and  are 
not  receiving  it.  In  her  visits  to  the  families,  considerable  tact  must 
be  disi)layed  on  the  ])art  of  the  nnrse  to  convince  parents,  that  the 
so-called  slight  defects  of  childhood  require  the  attention  of  a physi- 
cian. The  im])Ortance  of  personal  hygiene  should  be  dwelt  upon. 
Projier  care  of  the  teeth  of  children  with  the  daily  use  of  the  tooth 
brush  should  be  especially  urged. 

If  the  school  nnrse  should  study  the  scholastic  record  of  the  vari- 
ous pupils  as  contained  on  the  Health  Record  Cards,  pick  out  the 
children  who  are  making  slow  progress  in  their  studies  and  by  the 
examination  of  the  physical  record  contained  on  the  same  card,  she 
may  often  find  a cause  for  the  backwardness,  and  by  securing  the 


elimination  or  correction  of  ])liysical  defects,  may  remove  for  the 
child  the  apparent  mental  liandicap. 

Her  services  in  the  school  room  are  invaluable  in  detecting  evi- 
dence of  incipient  contagions  disease.  If  in  cities  or  boronghs  having 
the  continual  sendee  of  a school  physician,  such  cases  sliould  at 
once  be  referred  to  him  for  positive  diagnosis,  and  will  be  excluded 
Ijy  him  if  found  to  l)e  cases  of  contagious  disease,  with  the  issue  of 
the  proper  morbidity  rejiort  to  the  Health  Officer.  In  cities,  bor- 
oughs or  first  class  tOAvnships  not  having  the  service  of  a school 
physician  available  daily,  the  teacher  or  school  nurse  is  required 
under  the  Provisions  of  the  Act  of  July  17,  1910,  to  temixn-arily  ex- 
clude such  children  and  at  once  refer  them  to  the  Board  of  Health 
physician.  Children  thus  excluded  cannot  be  readmitted,  until  they 
present  a certificate  signed  by  the  Board  of  Health  physician  certi- 
fying that  they  have  been  examined  by  him  and  ai-e  not  suffering 
from  a contagioiis  or  comiminical)le  disease.  On  the  other  hand,  if 
the  disease  be  contagious,  the  Boar<l  of  Health  jdiysician  notifies  the 
teacher  of  this  fact,  and  such  cases  cannot  be  readmitted  to  school, 
until  they  present  the  health  officer’s  certificate  of  release  from  quar- 
antine. A sample  form  of  temporary  exclusion  notice  for  use  in  such 
cities,  boroughs  or  tirst  class  townships  is  provided  by  the  State 
Department  of  Health,  containing  on  the  reverse  of  the  notice  a 
proper  certificate  to  be  filled  out  by  the  Board  of  Health  i)hysician. 

In  the  townslii]»s  of  the  second  class  (rural  disti'icts),  cases  of 
this  character  are  handled  in  a similar  manner,  but  as  tliere  is  no 
board  of  health  in  such  districts,  the  children  are  refei-red  to  the 
family  ])hysician.  Form  4J  is  furnished  free  to  all  teachers  in  these 
townshi])s  for  such  temjiorary  exclusions.  The  school  nurse,  if  work- 
ing in  a.  district  of  this  class,  should  see  that  all  teachers  are  ]>ro])er- 
ly  instructed  in  reference  to  their  duty  under  the  law,  in  regard  to 
excluding  children  showing  symptoms  suggestive*  of  coinmunicalde 
disease.  The  school  nurse  will  often  be  called  u]»on  to  render  first 
aid  in  emergency  cases  occurring;  in  schools.  In  the  more  serious 
cases,  she  should  see  that  the  child  is  taken  home  or  to  the  family 
physician. 

In  s]>ecial  cases  requiring  treatment,  with  the  jterniission  of  the 
parent  or  guardian,  she  will  accom])any  school  children  to  the  hos- 
pital, dispensary,  family  physician,  oculist,  or  dentist  and  may 
assist  in  carrying  tint  such  treatment  as  may  be  ])rescribed.  After 
a child  has  been  taken  to  the  iihysician  for  treatment,  the  school 
nurse  may  render  valuable  service  by  continuing  visits  to  the  family 
if  necessary,  or  by  sujiervision  in  school  to  determine  whether  the 
treatment  recommended  is  being  carried  out. 

The  school  nurse  should,  from  time  to  time,  meet  with  the  teachers 
in  conference  and  instruct  them  along  practical  health  lines. 

She  should  visit  the  families  of  pupils  absent  without  reasonaltle 
excuse.  In  this  Avay  she  may  often  discover  cases  of  communicable 
disease  that  have  not  been  re]ioi-ted  to  the  health  authorities  and  are 
not  under  quarantine. 
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Her  immediate  report  to  the  health  authorities  of  all  such  cases 
may  prevent  the  spread  of  disease,  avoid  loss  of  school  attendance  on 
the  part  of  scores  of  other  children  and  save  hundreds  of  dollars 
to  a community. 

The  school  nurse  should  carefully  observe  the  operation  of  heating 
and  ventilating  systems  and  note  that  school  rooms,  halls,  cloak 
rooms  and  toilets  are  kept  in  a clean  and  healthful  condition,  always 
bearing  in  mind  that  sanitation  does  not  depend  on  the  amount  of 
disinfectant  used,  but  rather  upon  the  amount  of  soap  and  water 
freqiiently  and  energetically  applied,  plus  plenty  of  fresh  air  and 
sunshine  admitted  into  all  rooms. 

Scliool  janitors  often  liave  little  knowledge  of  the  principles  of 
ventilation  and  feel  that  their  full  duties  are  discharged,  when  they 
keej)  the  temperature  of  the  school  room  at  seventy  degrees  diiring 
school  hours.  The  nurse  when  visiting  a school  building  should  sat- 
isfy herself  that  the  fresh  air  intakes  to  the  indirect  heating  system 
are  always  open  during  school  hours,  that  large  buildings  are  pro- 
vided with  a fan  system  of  ventilation  which  is  operated  continuous- 
ly while  school  is  in  session. 

Her  influence  with  the  Board  of  School  Directors  may  often  assist 
the  State  Department  of  Health  in  securing  improvements  of  school 
conditions,  such  as  the  remodeling  of  buildings,  better  lighting,  the 
installation  of  adjustable  and  hygienic  desks,  facilities  for  washing 
hands,  paper  towels  and  individual  drinking  cups. 

She  may  be  instrumental  in  the  organization  of  Parent-Teachers’ 
Associations,  Civic  Leagues,  etc.,  and  through  such  organizations 
awaken  a cooperative  and  progressive  community  spirit  in  the  in- 
terests of  modern  hygienic  school  conditions. 

In  short  the  school  nurse  forms  the  most  valuable  connecting  link 
between  the  School  Medical  Inspector  and  the  school  authorities,  for 
no  school  health  service  can  produce  the  best  results,  unless  there  be 
the  closest  cooperation  between  all  the  factors  in  that  service  and  the 
school  authorities. 

HOW  TO  ORGANIZE  A HEALTH  CAMPAIGN 

By 

DR.  WILLIAM  C.  MILLER.  Director, 

Bureau  of  Public  Health  Education. 

In  the  matter  of  organization,  be  it  for  Health  Avork  or  anything 
else,  no  hard  and  fast  rules  may  be  laid  down,  because  of  the  vary- 
ing conditions  in  different  localities.  Therefore,  the  suggestions 
made  here  are  to  be  taken  as  generalities  to  be  modified  to  suit  in- 
dividual need. 

In  order  to  make  a basic  start,  let  us  assume  the  town  we  are 
about  to  deal  with  to  have  a population  of  10,000.  The  average 
municipality  of  that  size  has  paved  streets,  sewers,  water,  gas,  elec- 
tricity and  the  other  iisual  advantages  that  make  up  for  comfort  and 
enjoyment,  but  the  health  conditions  perhaps  might  be  improved 
upon.  So  a group  of  progressive  citizens  decide  to  hold  a health 
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rally.  The  first  thing  for  them  to  determine  is  the  point  of  attack. 
Shall  it  be  in  the  interest  of  child  health,  tuberculosis,  quarantine 
enforcement,  fly  extermination  or  what? 

The  State  Department  of  Health,  Anti-Tuberculosis  Societies  and 
other  organizations  have  for  many  years  been  waging  an  aggressive 
warfare  against  tuberculosis.  The  death  rate  of  this  disease  has 
been  cut  in  two  during  the  past  fifteen  years.  With  such  an  enemy 
on  the  run,  it  is  no  time  to  call  an  armistice,  so  we  will  take  an  Anti- 
Tuberculosis  Campaign  for  the  example.  First,  what  may  be  ac- 
complished by  such  a campaign  ? The  answer  is : the  prevention  of 
new  cases  of  tuberculosis  in  the  town,  the  discovery  of  unsuspected 
cases  and  proper  treatment  for  knoAvn  cases  Avhich  have  been  neg- 
lected. 

This  means  the  enlistment  of  willing  physicians,  the  organization 
of  a clinic,  the  establishment  of  a nursing  service  and  a continuous 
system  of  follow  up.  It  is  a big  job  and,  unless  pushed  to  comple- 
tion, might  just  as  well  not  be  started.  If  the  prime  movers  be  mem- 
bers of  an  organized  society,  which  is  willing  to  back  the  movement, 
the  campaign  will  open  with  greater  impetus. 

In  order  to  make  the  work  a success,  there  are  several  things  im- 
perative; there  must  be  enthusiastic  and  untiring  workers,  there 
must  be  money,  public  cooperation  and  especially  in  the  inner  circle 
of  management,  there  must  be  harmony  of  action. 

Now  for  organization;  the  “What  Not”  Club  concludes  that  a 
Health  Campaign  should  be  put  on  and  -decides  to  stress  Tuberculosis. 

They  appoint  a small  committee — a large  committee  sits,  but 
doesn’t  work ; a small  committee,  if  of  the  right  kind  of  personnel, 
works  and  never  sits. 

This  small  committee,  without  delay,  outlines  the  plan  to  the  mu- 
nicipal authorities,  which  include  the  Burgess,  the  Council  and 
Board  of  Health  and,  after  having  obtained  official  endorsement,  asks 
every  organized  society  in  the  town,  including  churches  and  schools, 
to  appoint  a representative  to  meet  with  the  original  committee  to 
form  a general  committee  for  the  consummation  of  the  project. 

When  the  general  committee  meets,  it  should  elect  a Chairman. 
Courtesy  would  suggest  the  Chairman  (and  this  may  mean  “woman”) 
should  be  from  the  organization  or  society  Avhich  originated  the 
movement,  not  overlooking  that  the  Chairman  should  be  chosen  Avith 
regard  to  executive  ability. 

The  Chairman  should  appoint  the  following  committees  (and  again 
they  should  be  small)  : 

Executive 

Publicity 

Programme 

Finance 

The  Chairman  is,  ex  officio.  Chairman  of  the  Executiv'e  Committee 
and  all  other  Committees  should  report  to  it.  After  the  time  and 
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lieadqiiarters  have  been  agreed  upon,  the  coininittees  assume  their 
respective  duties. 

The  Publicity  Committee,  as  the  name  implies,  has  for  its  function 
the  spreading  of  ])ropaganda.  The  local  newspapers  will  invariably 
be  found  to  lend  their  columns.  The  schools,  public,  parochial  and 
Sunday  schools  are  willing  agents  and  the  pulpit  by  announcement 
can  be  of  inestimable  helj). 

Jn  addition,  posters  or  liand  lulls  may  be  distributed. 

The  Programme  Committee  has  an  important  part  and  upon  its 
efliciency  depends  the  success  of  the  campaign. 

It  woiild  be  to  advantage  to  communicate  early  with  the  State 
Department  of  Health  setting  forth  the  plan  of  arrangements.  The 
State  is  usually  able  to  provide  motion  i)ictures,  lantern  slides, 
speakers,  etc. 

The  headquarters  or  place  of  meeting  should  be  centrally  located, 
large  enough  to  accommodate  a good  crowd.  It  should  be  provided 
with  jdenty  of  chairs,  a platform  large  enough  to  seat  at  least  a 
halt  dozen  persons  aside  from  the  speaker.  A silvered  screen  at 
least  (!'  X S'  should  be  erected  at  the  back  of  the  sj)eaker’s  stand 
and  as  higli  as  the  arrangement  of  llie  room  will  permit. 

At  the  rear  of  the  room  is  placed  the  stereoptican  and  motion 
]>icture  projection  apparatus,  the  latter  in  an  asbestos  booth.  If 
there  be  room,  booths  for  exhibits  may  be  erected  at  one  or  both 
sides  of  the  room.  (Exhibits  are  discussed  elsewhere  in  this  num- 
ber.) A ]dano  and  pianist  are  necessary.  Slips  or  folders  contain- 
ing popular  songs  may  be  obtained  at  a nominal  cost  and  should  be 
circulated  at  <‘ach  meeting.  There  should  be  plenty  of  singing  in  the 
programme. 

The  campaign  should  o]>en  on  Monday  evening  at  the  popular  local 
hour  and  closi*  on  the  following  Friday  evening.  Afternoon  meet- 
ings may  be  held,  if  desired. 

Each  m(*eting  should  stress  some  ])ai-ticular  feature  of  the  cam- 
paign and  should  be  presided  over  by  a ]>rominent  citizen  of  the 
town.  The  Monday  evening  meeting,  for  instance,  may  be  adver- 
tised as  being  under  the  auspices  of  the  “Pennsylvania  Society  for 
the  Prevention  of  Tuberculosis,”  the  “Ked  Cross,”  or  some  other  such 
organization  and  the  presiding  officer  should  be  from  its  member- 
ship. 

The  subject  for  the  evening  might  be:  “Dangers  to  Babies  from 
Tubercuh»sis  and  IIoav  to  Prevent  Them.”  The  speakers  of  the  even- 
ing should  coniine  themselves  strictly  to  this  subject  and  no  speech 
should  b(*  longer  than  twenty  minutes:  appropriate  motion  pictures 
may  be  shown.  A short  children’s  })lay  will  add  zest  to  the  pro- 
gramme, and  incidentally  numbers  to  the  audience.  It  would  be 
well  to  have  three  or  four,  live  minute  addresses  l>y  local  speakers. 
At  the  close  of  the  meeting  twenty  minutes  should  be  allowed  for 
questions  and  answers.  Other  sessions  should  be  conducted  along' 
similar  lines. 
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The  following  subjects  are  suggested : 

Malmitriticii  and  Its  Relation  to  Tubei-eulosis 

How  Tuberculosis  is  Contracted 

'riie  Need  for  Tuberculosis  Clinics 

State  Tuberculosis  Sanatoria 

The  Visiting  Nurse  and  Tuberculosis 

Why  We  sliould  have  a Visiting  Nurse 

Periodical  Health  Examinations 

The  last  eveuiug  of  the  meeting  should  be  appointed  as  the  time 
for  permanent  organization.  If  nothing  has  been  accomplished  ex- 
cept talk,  the  w'eek  has  not  lieen  a success. 

The  object  at  the  beginning  was  to  improve  conditions  in  tlie  town 
so  far  as  Tuberculosis  was  concerned.  It  takes  real  work  to  do  this. 

The  week’s  rally  will  have  been  a success,  if  at  the  final  meeting, 
it  slurll  have  been  decided  to  establish  a local  clinic,  to  be  opened 
one,  two,  or  more  days  during  each  week;  if  arrangements  have  been 
made  with  qnalilied  physicians  to  take  charge  of  such  clinic;  if  ar-' 
rangenients  have  been  made  for  the  regular  employment  of  a visiting 
nurse,  whose  duty  shall  be  to  attend  ihe  sessions  of  the  clinic,  to 
visit  the  homes  of  indigent  tuberculous  patients  and  to  ferret  out 
new  cases  for  the  clinic. 

It  is  expected  that  the  enthusiasm  for  the  i)romotion  of  these 
things  be  generated  by  the  i)rogramme  committee.  For  the  money 
which  is  necessary  to  carry  them  on,  the  finance  committee  is  ex- 
pected to  be  responsible. 

Assuming  that  the  programme  committee  has  ]»erformed  its  duty, 
and  it  has  been  agreed  ujmn  to  establish  a clinic,  the  next  stej)  should 
be  to  establislt  an  intimate  connection  with  the  State  Dei)artment  of 
Health,  so  that  the  clinic  will  be  officially  recognized  and  its  pa- 
tients may  have  easy  access  to  the  State  Tuberculosis  Sanatoria. 

As  to  the  means  by  Avhich  the  finance  committee  may  obtain  the 
funds  necessary  to  carry  on  the  i)roject,  they  are  legion  and  the 
determination  of  method  must  de])end  largely  upon  local  customs 
or  conditions. 

In  one  town  it  may  l>e  that  jjrivate  subscription  is  the  better 
method.  In  another  the  municipal  authorities  may  decide  to  make 
a liberal  donation.  Tag  days,  while  somewhat  overworked,  are  still 
effective  in  many  places.  Health  Tax  Day  has  been  a good  revenue 
producer  in  a number  of  instances.  The  method  of  ])ntting  on  a 
Health  Tax  Day  is  something  like  this:  taking  advantage  of  news- 
papers, po.sters,  ]»ublic  annonncements  and  every  obtainable  kind  of 
advertising  inedinm,  to  the  fact  that  a specified  day  will  be  Health 
Tax  Day.  Propaganda  is  issued,  setting  forth  that  you  ]>ay  so  much 
poll  tax,  so  much  school  tax,  so  much  dog  tax,  etc.,  but  you  ]>ay  no 
health  tax.  How  much  is  health  protection  Avorth  to  you?  Etc.,  etc., 
etc.  Then  on  the  day  the  health  tax  is  to  be  collected.  The  Ladies' 
Brigade  of  Health  AYorkers  Avill  be  stationed  at  prominent  parts  of 
the  tOAvn  to  collect  said  tax.  They  Avill  give  as  a receipt  for  ])ayment 
of  health  tax,  usually,  a carnation.  The  amount  of  tax  paid  is  volun- 
tary Avith  the  individual. 
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In  order  that  the  Health  Clinic  may  be  an  entire  snccess  in  a town 
of  10,000  people,  it  is  necessary  that  the  finance  committee  raise 
about  two  thousand  dollars.  This  will  cover  the  salary  of  the  nurse, 
the  rental  for  the  clinic  and  other  incidental  expenses  unavoidably 
accrued. 

COMMUNICABLE  DISEASES  IN  PENNSYLVANIA 
AUGUST,  1924 

By 

DR.  WILMER  R.  BATT,  Director, 

Bureau  of  Vital  Statistics. 

A total  of  3,983  cases  of  communicable  diseases  was  reported  for 
the  month  of  August  1924,  a decrease  of  2,053  as  compared  with  the 
month  of  July,  urban  cases  having  decreased  1,875  and  rural  178. 
The  percentage  of  decrease  in  urban  districts  was  more  than  double 
that  in  rural  districts. 


The  diseases  indicated  decreased  as  follows: 


Measles  781 

Scarlet  fever  218 

Diphtheria  102 

Whooping  congh  103 

Smallpox  46 


Diseases  showing  an  increase  were  Typhoid  fever  with  135  more 
cases  than  July  and  Anterior  poliomyelitis  with  an  excess  of  32. 

Diphtheria  occurred  in  fifty-three  counties  of  the  State,  Scarlet 
fever  in  fifty-one  and  Typhoid  fever  in  fifty-two.  Eleven  counties 
bad  a single  case  each  of  Typhoid  fever.  Of  the  increase  of  135  in 
Typhoid  fever  urban  cases  contributed  109  and  rural  26.  The  rate 
per  100,000  of  population  for  Typhoid  fever  for  urban  districts  was 
3.53  as  compared  with  1.85  in  July,  and  the  rural  rate  was  3.31  as 
compared  with  2.33  in  July. 


Thirty  cases  of  Smallpox  reported  for  August  included  23  urban 
and  7 rural,  located  as  follows : 

Vrhan 

Loca  1 ity — Cou  nty  Cn  a niy 

Pittsburgh,  Allegheny 14  Allegheny 

Barnesboro,  Cambria,  1 Butler,  . , 

Gallitzin,  Cambria,  1 Cambria, 

Johnstown,  Cambria,  1 Carbon,  , 

Punxsutawney,  Jefferson.  2 Greene, 

Philadelphia.  Philadelphia 1 

Palo  Alto.  Schuylkill 2 

Washington,  Washington,  1 

As  compared  with  July  there  was  an  increase  of  32  cases  in  An- 
terior poliomyelitis.  The  43  cases  reported  for  August  included  25 
urban  and  18  rural,  located  as  follows: 


Rural 


1 

1 

3 

1 

1 


TJrhan 

Locality — County  • 
Pittsburgh,  Allegheny, 


Woodbury,  Bedford 1 

Altoona.  Blair 4 

Bristol.  Bucks 1 

Johnstown.  Cambria,  1 


Rural 


County 

Blair 1 

Bradford,  1 

Butler 1 

Cambria,  1 

Columbia 6 
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Urian 

Locality — County 

Benton.  Columbia,  1 

Centralia.  Columbia 1 

Elizabethville,  Dauphin,  1 

Erie,  Erie ■! 

New  Castle,  Lawrence,  1 

Allentown,  Lehigh,  1 

Htizleton,  Luzerne 1 

Williamsport,  Lycoming 2 

I’hiladelphia.  Philadelphia 2 

Monessen,  AVestmoreland 1 

West  York.  Ycrk 1 


Rural 


County 

Indiana 1 

Lancaster 4 

Lehigh 1 

Lycoming 1 

Warren,  1 


There  were  three  cases  of  Encephalitis,  the  same  number  as  for 
July: 

Urhan 

Locality — County 

Philadelphia.  Philadelphia,  2 

Pittsburgh,  Allegheny,  1 


Diseases  reported  for  August,  urban  and  rural,  and  a comparison 
with  the  corresponding  month  of  1923  are  as  follows : 


Total 

Urban 

Rural 

Aug. 

1921 

Aug. 

1923 

Aug. 

1924 

Aug. 

1923 

-lug. 

1924 

Aug. 

1923 

All  diseases  _ ... 

3,98.3 

3,953 

3,100 

2,923 

883 

1,0.J0 

Anterior  poliomyelitis  

43 

23 

25 

18 

18 

5 

.Anthrax  . . _ . . 

0 

2 

0 

2 

0 

0 

Cerebrospinal  meningitis  . . _ _ _ 

5 

14 

5 

11 

0 

3 

Ohickenpox  . . 

109 

153 

126 

104 

43 

49 

Diphtheria  ...  . 

531 

786 

418 

577 

113 

209 

Epidemic  dysentery  . _ _ _ . 

1 

0 

0 

0 

1 

0 

Erysipelas 

21 

26 

19 

23 

2 

3 

German  measles 

27 

9 

16 

5 

11 

4 

Malarial  lever 

5 

3 

1 

3 

4 

0 

Measles  . ..  . - -. 

274 

400 

144 

202 

130 

19s 

Mumps . . 

279 

102 

195 

70 

84 

32 

Pellagra  ... 

3 

1 

2 

1 

1 

0 

Pneumonia  (true)  . 

04 

109 

59 

101 

5 

8 

Puerperal  fever  ..  ......  .. 

11 

3 

11 

3 

0 

0 

Scarlet  lever  ..  . 

375 

416 

238 

264 

137 

152 

Smallpox  

Tetanus  . ..  

30 

6 

23 

6 

7 

0 

4 

5 

1 

4 

3 

1 

Trachoma  . 

2 

2 

2 

2 

0 

0 

Tuberculosis  — ...  ...  . 

518 

459 

4S6 

432 

32 

27 

Typhoid  fever  ..  . . 

317 

321 

229 

181 

88 

140 

Whooping  cough  . ...  ..  

1,280 

1,040 

1,077 

842 

203 

198 

Impetigo  - - ... 

la 

7 

9 

7 

1 

0 

Scabies  ...  

0 

1 

0 

0 

0 

1 

Ophthalmia  ..  ....  _ _ 

10 

4 

10 

4 

0 

0 

Syphiiis  — . - 

1 

0 

1 

0 

0 

0 

Encephalitis  ..  — . . 

3 

1 

3 

1 

0 

0 

DEPARTMENT  NOTES 

During  the  month  of  September,  in  addition  to  the  regular  routine 
work  of  the  State  Laboratory,  3,000  Wassermann  tests  were  made. 
The  ratio  of  positive  findings  in  this  number  of  tests  was  about  7 
percent. 

The  Bureau  of  Laboratories  will  be  ready  to  do  blood  chemistry 
work  about  October  15th.  Special  containers  for  taking  specimens 
have  been  prepared. 

In  the  illustration  the  large  bulb  which  is  sealed  at  the  small  end 
contains  a.  vacuum.  The  tightly  fitting  rubber  tube  is  placed  over 
the  sealed  end  of  the  bulb;  in  the  other  end  of  the  tube  is  a hypo- 
dermic needle.  After  the  needle  is  plunged  into  the  vein,  the  sealed 
end  of  the  vacuum  bulb  within  the  rubber  tube  is  crushed  with  a 
pair  of  artery  forceps.  The  bulb  which  has  a capacity  of  15  cc. 
will  readily  take  up  at  least  14cc.  of  blood. 
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OUTFIT  FOR  TAKING  BLOOD  SPECIMENS 


I 


I 


The  vacuum  bulb  contains  an  antiseptic  mixture  of  thymol  and 
sodium  fluoride,  which  will  be  sufficient  to  preserve  the  blood  until 
it  reaches  the  laboratory.  Application  for  outfits  for  taking  blood 
chemistry  specimens  should  be  made  to  Mr.  Roy  G.  Miller,  Chief, 
Division  of  Supplies. 


The  Pennsylvania  Department  of  Health,  through  its  Bureau  of 
Vital  Statistics  and  with  the  cooperation  of  the  United  States  Bureau 
of  the  Census,  is  now  sending  certificates  of  birth  of  all  children  born 
in  Pennsylvania.  These  certificates  advise  that  there  is  preserved 
under  Pile  No.  — in  the  State  Office  for  registration  of  vital  statis- 
tics at  Harrisburg,  a record  of  birth,  as  follows:  there  is  given  the 
name  and  sex  of  infant  together  with  the  date  and  place  of  birth, 
also  the  name  of  father  and  mother. 

These  certificates  should  be  carefully  preserved  as  records  which 
may  prove  valuable  in  future  years.  They  will  be  accepted  by  school 
authorities  as  evidence  of  child’s  age  and  for  all  purposes  connected 
with  obtaining  employment. 
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Dr.  Elizabeth  Allison  of  Belleville.  ^Mifflin  Connty,  lias  been  ap- 
pointed a Medical  Supervisor  of  the  School  Division.  Dr.  Allison 
entered  upon  the  dnties  of  her  office  October  1st.  Her  work  will  be 
mainly  field  supervision  of  medical  inspection  work  in  second,  third 
and  fourth  class  school  districts.  In  this  capacity,  she  will  visit  the 
various  school  districts  throughout  the  State,  investigating  the  meth- 
ods of  medical  insiiection  and  follow-up  work  in  such  districts  and 
secure  the  proper  compliance  with  the  standard  requirements  for 
medical  inspection  issued  by  the  Secretary  of  Health. 

Dr.  Allison  comes  to  the  Department  with  considerable  experience, 
having  formerly  done  medical  inspection  work  in  the  State  Normal 
Schools  of  Wisconsin  as  a representative  of  the  Wisconsin  State 
Board  of  Education. 


List  of  towns  and  counties  employing  Dental  Hygienists: 


Allentown — 4 

Allentown  State  Hospital — 1 

Altoona — 6 

Bucks  County 

Bradford  County — 2 

Columbia  County 

Philipsburg 

Chester  County 

tVest  Chester 

Chambersburg 

Easton 

Danville— 2 

Grove  City 

Harrisburg 

Enola 

Meadville 

New  Castle 

Lawrence  County 

Norristown 

Upper  Darby 

•Johnstown — 4 

Shamokin 

ElizabethHlle  & Upper  Dauphin  ‘County 

Sewiekley 

Palmerton 

Meadville 

.Shenandoah 


IMahanoy  Township 
Lewistown 
Pottsville 
Philadelphia — 2 
Reading — 3 
Hamburg 
Scranton — 3 
Tioga  County 
Unicntown — 2 
Warren  City 
Warren  County 
Washington  County 
AVilkos-Barre — 2 
York 

Bradford  City  (Alclvean  County) 

Collegeville  & L.  Providence  Township 

Indiana 

Turtle  Creek 

Clairton 

Braddock 

Alunhall 

Duquesne 

Kane 

McKeesport 

Newport  & Perry  County 

Lebanon 

Cresson — 2 


The  establishment  of  a State  Chest  Clinic  for  Berwick,  Pennsyl- 
vania, is  noAV  assured.  For  the  present  the  clinic  will  have  one 
weekly  session  of  one  hour’s  duration. 

The  local  Red  Cross  organization  is  cooperating  with  the  clinic 
by  furnishing  suitable  quarters  and  providing  the  services  of  their 
two  nurses,  Miss  Dumphy  and  Miss  Frey. 

Dr.  H.  S.  Buckingham,  School  Health  Inspector,  will  be  in  charge 
of  the  Medical  work. 

Mr.  Ernest  Muster,  Pre.sident  of  both  the  local  Tuberculosis  Soci- 
ety and  the  Red  Cross  organization,  has  been  untiring  in  his  efforts 
for  the  opening  of  the  Clinic ; and  through  his  fine  leadership  many 
of  the  city’s  best  citizens  and  agencies  are  giving  their  sympathy 
and  support  to  the  movement. 
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THE  BRIDGE  BUILDER 


An  old  man  traveling-  a lone  higlnvay, 

Came  at  the  evening  cold  and  gray 
To  a chasm  deeii  and  wide. 

The  old  man  crossed  in  the  twilight  tlim, 

For  the  snllen  stream  held  no  fear  for  him. 

But  he  turned  when  he  reached  the  other  side, 

And  builded  a bridge  to  span  the  tide. 

"Old  man,”  cries  a fellow  pilgrim  near, 

"Yon  are  wasting  your  strength  with  building  here. 
Your  journey  will  end  with  the  closing  day 
And  you  never  again  will  pass  this  way. 

You  have  crossed  the  chasm  deep  and  wide. 

Why  build  a bridge  at  eventide?” 

And  the  builder  raised  his  old  gray  head, 

“Good  friend,  on  the  path  I have  come,”  he  said, 
"There  followeth  after  me  today 
A youth  whose  feet  will  pass  this  way. 

This  stream  which  has  been  naught  to  me. 

To  that  fair-haired  boy  may  a pitfall  be. 

He,  too,  must  cross  in  the  twilight  dim, 

Good  friend,  I am  building  this  bridge  for  him.” 

— Nation’s  Business. 
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THE  HUMAN  COMPONENT 


By 

DR.  WILLIAM  C.  MILLER,  Director, 
Bureau  of  Public  Health  Education. 


The  tiniest  drop  of  water  is  a world  to  tlie  amoeba,  which  is  ahont 
1 he  smallest  known  animal  in  existenctr  It  may  be  seen  and  studied 
under  a high  power  microscope,  but  it  would  Ite  impossible  to  accu- 
rately describe  it.  because  it  is  constantly  changing  its  shajte.  One 
moment  it  will  Jtppetir  to  be  globuhir,  the  next  it  will  be  llattened  out; 
it  may  be  oltlong  or  it  may  assume  irregular  outlines.  It  is  composed 
of  a jelly-like  stdistance,  called  protoplasm.  M’hen  it  wishes  to  move 
from  place  to  place,  it  pushes  forth  a tiny  arm  which  gradually  en- 
larges as  the  body  substance  of  the  animal  pours  into  it.  lu  a short 
time  the  new  made  arm  will  have  absorb(‘d  tlu'  entire  body  .and  tin* 
amoeba  will  occupy  a new  position. 


It  has  no  mouth,  Init  Avhen  it  Avishes  to  take  food  it  Avra])s  itself 
around  its  piaw,  enclosing  it  ujioii  eATiy  side.  It  has  no  oi-gans  of 
digestion,  but  it  is  aide  to  take  from  its  food  Avhat  it  needs  and  to 
get  rid  of  the  rest.  It  apjAears  to  be  able  to  i-ecognize  its  friends 
and  its  enemies.  It  has  the  poAver  of  reproduction,  Avhich  is  accom- 
plished hy  dividing  itself  into  tAvo  distinct  bodies,  each  in  all  re- 
spects like  the  parent  body. 


The  human  body  is  composed  of  myriads  of  such  protoplasmic 
bodies,  each  having  a separate  and  distinct  life  of  its  oavm. 

A great  many  years  ago,  Avhen  this  country  Avas  s]>arsely  inhabited, 
and  settlers  Avere  many  miles  a])ait,  eacli  family  Avas  of  necessity 
dependent  u])on  itself  for  all  ihings.  If  they  Avished  to  have  Itread. 
they  must  ]doAv,  soav,  I’eap,  AvinnoAv,  grind  and  bake.  If  they  Avished 
to  have  shoes  or  moccasins,  they  must  kill,  flay,  tan,  t>;ittern  and 
sew.  If  they  Avished  to  have  cloth,  they  must  shear,  s])in  and  AA'eave. 
and  each  family  jirovided  its  oavii  means  for  jirotection  agaiimt 
enemies. 
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Then  after  a while,  when  the  population  increased  and  people 
began  to  congregate  in  the  towns  and  cities,  a new  order  of  things 
came  about.  They  found  out  that,  if  an  individual  devoted  all  his 
time  to  one  particular  thing,  he  was  able  to  do  that  one  thing  better 
than  he  was  able  to  do  it,  when  he  was  doing  other  things  as  well, 
and  so  people  began  to  specialize.  One  man  said,  “I  will  bake  your 
bread,”  and  he  devoted  his  entire  time  to  baking  bread.  His  bread 
was  so  much  better  than  other  people’s,  that  they  all  bought  their 
bread  from  him.  After  a while,  the  others  almost  forgot  how  to 
bake  bread.  But,  while  the  baker  excelled  in  making  brea*l,  he  had 
forgotten  how  to  make  shoes  and  had  to  call  upon  the  man  who 
specialized  in  this  branch  of  work  for  his  footwear;  and  while  the 
shoemaker  could  make  excellent  shoes,  he  had  forgotten  how  to 
make  clothes  and  must  of  necessity  patronize  the  tailor;  and  so  the 
community,  while  it  was  still  performing  the  same  things  which  the 
family  practiced  in  its  isolated  home,  because  it  specialized,  it  did 
all  these  Ihings  better.  The  families  which  made  up  the  community 
were  now  no  longer  independent,  they  were  interdependent.  With 
ihe  growth  of  population  came  increased  needs,  and  as  industries 
and  specialities  multiplied,  representatives  of  different  specialities 
banded  themselves  together  as  organizations  for  mutual  benefit  and 
protection.  When,  as  it  sometimes  occurred,  conditions  arose 
which  were  unsatisfactory  to  one  of  these  organizations,  they  de- 
clared a strike  and  all  individuals  associated  witli  that  particular 
group  stopped  work.  Dependent  upon  the  importance  of  the  group, 
the  whole  community  suffered. 

The  human  body  may  be  compared  to  such  a community.  The 
amoeba-like  bodies  which  make  up  the  human  structure,  on  account 
of  their  location  and  uses,  have  all  become  more  or  less  differentiated 
or  specialized.  Some  of  them  from  their  location  and  uses  have  lost 
to  a great  degree  the  sensitiveness  which  characterizes  the  primitive 
amoeba  and  have  ranged  themselves,  closely  packed,  side  l»y  side  as 
the  protecting  covering  of  the  body,  the  skin.  Others  appear  to 
have  cultivated,  sensitiveness  to  an  exaggerated  degree  and  as  they 
toiich  each  other  with  their  delicate  filaments,  tliey  convey  messages 
throughout  the  body.  These  specialists  are  called  nerves.  Certain 
others  have  developed  the  sensibility  to  light  and  so  we  are  aide  to 
see.  Some  of  these  bodies  are  grouped  together  to  perform  certain 
functions,  they  are  the  specially  skilled  laborers  and  make  up  the 
organs  of  the  body,  as  the  liver,  the  kidneys,  the  lungs,  etc.  Then 
there  are  the  common  laborers  which  make  up  the  muscles,  the  bones, 
the  hair  and  teeth.  Floating  freely  in  the  blood  stream  and  patrol- 
ling every  passage  way  and  channel  in  the  body  are  the  ever  alert, 
white  Idood  corpuscles,  the  policemen  of  the  body,  always  on  tlie 
watcli  for  enemies  from  without.  If,  as  it  sometimes  happens,  some 
specialized  group  becomes  offended,  either  because  of  extraordinary 
tasks  which  have  been  imposed  upon  them,  or  because  of  irritating 
substances  which  have  been  forced  upon  them,  or  for  other  reasons, 
they  make  known  their  displeasure  in  a manner  ^xu-y  similar  to  the 
organized  trade  unions — they  strike,  either  all  or  in  part,  and  the 
whole  body  suffers  in  proportion  to  the  importance  of  the  organ. 
These  organic  strikes  are  sometimes  controlled  completely,  some- 
times onlj"  partially  and  are  frequently  followed  by  symi)atbetic 
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strikes  from  other  organs.  However  liiglily  dilferentiated  or  special- 
ized these  amoeha-like  bodies  may  be,  they  all  have  three  common 
characteristics  of  the  primitive  amoeba,  11103'  live,  they  feed  and 
the3'  reproduce. 

In  the  human  structure  these  bodies  have  been  termed  cells  and 
are  so  named  because,  when  looked  at  under  high  magnitication, 
they  present  the  appearance  of  the  ceils  of  the  hone3'Comb.  Many 
of  these  cells  are  lixed  and  unable  to  move  about  in  search  of  their 
food  like  the  amoeba  of  the  sea,  and  so  nature  has  provided  a won- 
derful way  by  which  food  may  be  brought  to  them.  Circulating 
at  all  times  throughout  the  bod3',  bathing  the  cells  in  its  every  part, 
is  the  blood,  almost  as  highly  impregnated  with  salt  as  the  medium 
in  which  the  original  amoelia  has  its  home,  which  carries  through 
channels  prepared  for  its  passage  food  for  the  different  cells.  Just 
as  two  trees  which  stand  side  by  side,  rooted  in  the  same  soil, 
watered  by  the  same  rain,  fanned  lyy  the  same  air,  and  kissed  by 
the  same  sunshine,  ma3'  bring  forth,  one  a fragrant  fruit  and  the 
other  a bitter  nut,  liecause  it  has  been  ordained  from  the  beginning 
that  each  shall  have  the  power  of  selection  to  take  from  the  elements 
around  it  the  things  which  it  needs  for  its  own  nourishment  and 
reject  the  rest:  so  the  cells  of  the  human  body  are  endowed  with 
this  same  power  of  selection  which  permits  each  to  take  from  the 
nutrient  blood  the  particular  kind  of  food  which  its  differentiated 
state  requires  and  to  reject  the  rest. 

Crowding  each  other  in  the  bloodstream  are  myriads  of  disk  like 
free  cells,  called  red  blood  corpuscles,  each  bearing  a little  particle 
of  ox3'gen  which  it  has  absorbed  during  its  passage  through  the 
lungs  and,  before  any  working  cell  can  assimilate  its  modicum  of 
food,  a combination  is  necessary  l)etween  the  cell,  the  food  and 
oxygen,  which  is  canned  by  the  free  cell.  If  food  and  oxygen  Iw 
present  in  proper  proportion,  the  combination  will  be  effected  and 
strength  will  be  produced.  Energy  will  be  produced.  But  if  for 
.0113'  reason,  there  be  an  insufficient  supph'  of  food  or  ox3'gen,  tlu' 
combination  will  be  incomplete  or  will  fail  altogether.  The  blood 
flows  on  and  the  cell  goes  hungry. 

As  a result  of  cell  activit3',  a certain  waste  is  produced.  This 
consists  largel3'  of  carbonic  acid  gas  which  is  p(dsonous  to  the  tis- 
sues and  must  be  gotten  rid  of  as  rapidly  as  possible.  It  is  absorbed 
by  the  liquid  portion  of  the  blood  and  carried  by  it  to  the  lungs 
for  elimination.  The  vessels  through  which  the  blood  is  carried  to 
the  cells  are  called  arteries.  At  the  head  of  the  arterial  system  is 
the  constantly'  working  heart,  which  pounding  and  p)umping  forces 
the  blood  to  the  tissues  under  considerable  pressure.  But  after  it 
has  performed  its  work  of  feeding  the  cells  and  gathering  U]»  the 
waste,  it  seeps  into  lax  and  flaccid  veins  and  creeps  sluggishly  along 
on  its  way  back  to  the  pumping  station  at  the  right  side  of  the 
heart,  from  whence  it  is  sent  to  the  lungs  for  j)urification. 

Nature  has  provided  a means  by"  which  the  circulation  of  the 
poison  ladened  venous  blood  may  be  hastened,  so  that  its  impurities 
may  be  earlier  eliminated.  At  frequent  intervals  in  their  course, 
the  veins  have  their  calibre  interrupted  by  valves  which  all  point 
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toward  the  lieart,  permittiiiji'  the  blood  to  tlow  only  in  that  direction. 
ICvery  time  a muscle  is  contracted  it  becomes  shorter  and  thicker, 
('xerting  pressure  ii{ion  the  snrronnding  tissues  and  lilood  vessels. 
When  a vein  is  thus  itressed  upon,  it  is  tlattened  out  and  empties  in 
the  direction  of  the  lieart.  Its  valves  prevent  the  flow  of  blood  in 
aity  other  direction.  The  counter  effect  of  the  relaxation  of  the 
muscles  has  a tendency  to  draw  the  walls  of  the  veins  apart,  en- 
Touraging  the  How  of  blood  from  the  rear.  Every  muscular  move- 
ment performs  a part  in  hastening  venous  circulation  and  encourag- 
ing' the  early  elimiuatiou  from  the  blood  of  carbonic  acid  gas.  The 
value  of  the  three  fundamentals  of  health,  food,  fresh  air  and  physical 
exercise,  is  evident. 

The  master  cells  from  the  throne  room  in  the  skull,  directing  theii‘ 
ever  alert  messengers,  control  the  working  forces  of  the  body.  They 
hear  complaints,  adjust  differences,  spur  the  laggards  and  restrain 
the  enthusiasts,  and  Avhen  all  the  cells  are  being  properly  nourishe<l 
and  all  specialized  grou])s  are  perfoiining  their  functions  in  a 
noi  inal  manner,  then  health  exists. 

Invisible  forms  of  plant  life  which  are  called  bacteida  or  germs 
surround  us  at  all  tinu's.  Some  germs  are  not  only  harmless  to 
human  life  but  even  beneffcial,  while  others  are  responsible  for  the 
different  diseases  Avhich  afflict  humanity.  When  disease  germs  ent(u- 
the  human  body  through  some  unguarded  crevice,  they  multiply 
with  wonderful  rapidity,  throwing  olf  as  a I'esult  of  their  activities 
t<ixins  or  poisons  which  are  injurious  to  tin*  tissues.  As  soon  as 
ihe  influence  of  these  toxins  is  felt,  the  jirotective  functions  of 
nature  are  aroused  and  sul>stances  called  antibodies  or  anti  toxins 
are  formed  in  the  blood  to  overcome  the  toxins  or,  poisoiis  of  tin- 
germs.  If  the  individual  have  sufficient  resisting  ])OAver  ami  tiie 
infection  be  not  too  virulent,  he  may  make  enough  anti  toxins  in 
his  blood  to  overcome  the  toxins  of  the  disease  and  recovery  is  the 
resnlt.  While  the  antibodies  aie  waging  tluur  warfare  against  tlie 
Ifoisons  produced  by  the  disease  g(*rms,  the  white  blood  corjuiscles, 
file  policemen  of  the  bfxly,  increas(Ml  to  an  enormous  army,  are  en- 
gaged in  the  destruction  of  the  invading  germs  themselves.  The 
result  of  this  great  and  unusual  activity  within  the  blood  vesscds  is 
a rise  of  the  body  temperature  and  so  we  ha\e  fever.  All  the  sjiare 
(‘iiergies  of  the  body  are  commandeered  for  the  i)roduction  of  anti- 
bodies and  an  ever-increasing  army  of  white  Idood  corpuscles,  and 
so  we  have  impi-oper  functioning  of  flu*  organs.  The  stored  u])  fats 
and  even  muscnlar  tissues  are  called  upon  to  furnish  material  for 
the  tight,  and  so  we  have  wasting  and  weakness.  This  is  disease. 
^^ictorv  ov(u-  the  invasion  of  disease-]»roducing  bacteria  is  alwavs 
brouglit  about  eithei'  by  the  ])roductiou  Avithiu  the  blood  vessels 
of  immunizing  agents  oi'  their  introduction  from  without.  Whether 
the  contest  be  long  or  short,  successful  or  not,  is  de])endent  xipon 
the  number  and  character  of  the  im'ading  germs  and  the  strength 
and  resisting  fAOAver  of  the  individnal. 
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BEDFORD  FAIR 

October  2,  1924 

For  the  tirst  lime  in  the  history  of  tin*  ihMUord  County  Fair,  the 
held  representatives  of  the  Health  1 »epartment,  without  assistaime 
from  the  central  oflice,  itrepared  a health  exhiltit  illnstratiiiii  the 
Baby  llealtli  work  as  done  in  Btalford  County. 

The  exhibit  occupied  two  booths  with  approximate  space  of  ISx'.l 
feet,  in  a choice  corner  of  the  main  permanent  Ituildiiyo'  of  the  Fair 
Association.  This  space  was  given  free  to  iNIiss  iNlary  Sullivan,  State 
Atirse,  by  iMr.  Boy  Cessna,  Secretary  of  the  Fair  Association.  Fveiy 
person  wlio  entered  the  main  building  had  to  ]>ass  out  by  the  health 
exhibit  ; hence,  all  who  came  saw  it. 

DESCRIPTION  OF  EXHIBIT 

The  booths  W(U‘e  attractively  decorated  with  the  national  colors. 
Health  posters  with  snappy  and  convincing  legends  were  dis]ilay(*d 
on  front  of  the  booths,  the  rear  and  siile  walls.  Easily  read  placai'ds 
gave  the  name  of  the  town,  the  location,  days,  and  hottrs  of  (uauy 
baby  health  center  in  the  County,  together  with  the  names  of  the 
attending  physicians.  There  were  also  jtlacards  advertising  the 
'I’uberculosis  Clinics  in  Bedford  and  Saxton. 

In  the  lirst  booth,  in  one  of  the  front  corners  were  scales  equipped 
with  a measuring  rod,  and  preschool  and  school  children  wer<* 
weighed  and  measured;  in  the  other  corner,  a nurse  Aveighed  babies 
on  standard  spring  scales  and  just  behind,  another  measured  them. 
Behind  the  large  scales  was  a table  from  which  another  nurse*  dis- 
tributed literature  to  interested  parents.  In  the  rear  was  a couch 
to  be  used  in  emergency.  In  the  adjacent  booth  were  disjelayed 
economical  and  useful  toilet  articles  for  the  baby,  the  proper  material 
and  de.sign  of  baby  clothes  (from  diapers  to  caps),  pi-oper  dress  for 
the  baby  in  accordance  with  changes  in  weather,  the  right  kind  of 
safe  and  enduring  crib,  arrangement  of  covers  on  the  baity  in  winter, 
so  that  he  cannot  kick  them  olf  and  how  to  drape  the  crib  to  protect 
the  sleeping  youngster  from  cold  drafts. 

The  exhibit  was  arranged  so  as  to  permit  plenty  of  free  floor  s]tace 
for  visitors  to  move  about  without  being  unduly  crowded.  Bract i 
(■ally  every  jthysician  in  the  County  visited  these  l)Ooths. 

Wlu'ii  the  crowd  would  thin  out,  gc'utle  and  humorous  haranguing 
would  immediatelv  attract  a multitude  sufticient  to  block  the  aisle. 
This  gave  an  audience  to  put  over  the  reasons  for  eaily  vaccination, 
dil)htheria  immunization,  jiroper  feeding  iinder  medical  guidance, 
contagious  diseases,  handicaiis  of  physical  defects,  weight  and  height 
ratio  as  an  iinh'x  of  normal  development,  etc.  At  the  end  ol  two  or 
three  minutes  of  “barker-like”  talk,  lines  Avould  form  for  weighing 
am.l  measuring.  Few  parents  refused  to  have  their  babies  examined 
Avheu  invited.  The  examination  table  was  so  sittiated  that  the  un- 
dressed baby  Avas  not  visible  to  the  public  gaze  f no  screens  Avere 
used).  The  ]»arents  Avere  most  appreciative  of  this  service  and 
voluntarily  promised  to  folloAV  the  advice  of  the  examiner.  iNlothers 
unknoAvingly  made  many  complimentary  remarks  concerning  the 
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baby  healtli  centers  in  the  Connty.  One  woman,  wlien  told  her  baby 
was  normal  except  for  his  lack  of  weiglit  and  muscle  development, 
replied,  “You  should  iiave  seen  him,  before  I took  him  to  the  Bedford 
('enter.  He  wasn’t  much  more  than  skin  and  bones.  The  doctor  in 
the  Center  said  he  only  needed  proper  feeding  and  insisted  that  I go 
l)ack  to  my  family  doctor  and  have  him  write  out  for  me  what  to 
give  him  every  week.  How  was  T feeding  him?  Oh,  according  to 
the  directions  on  tlie  can.  He  sure  has  done  nicely  since  I followed 
the  doctor’s  formula.”  She  gathered  up  the  baby  smilingly  and  be- 
gan to  sing  the  praises  of  her  family  physician. 

PERSONNEL 

The  exhibit  was  in  charge  of  Miss  Sullivan.  Assisting  her  were: 
Miss  McLaughlin,  a State  Nurse,  Mrs.  Hooper,  a local  Nurse,  and 
two  Red  Cross  girls.  Dr.  Wilmot  Ayres  and  the  local  Baby  Health 
Center  Cliairwoman  were  in  attendance.  The  local  business  houses 
generously  lent  the  cril),  clotlies,  toilet  articles,  etc.,  exhibited. 

OAving  to  the  lai'ge  number  of  l>abies  and  children  weighed,  meas- 
ured and  examined,  together  Avith  the  numerous  inquiries  from  in- 
terested pai’ents,  it  was  impossible  to  tabulate  the  visitors.  The 
personnel  Avas  completely  occupied  in  giving  service. 

Was  the  exhibit  worth  while?  Most  assuredly,  yes!  It  provided 
a service  to  all  who  visited  the  fair,  approximately  30,000  to  40,000 
people.  The  people,  who  did  not  already  knoAv,  learned  some  of  the 
practical  helps  to  health  and  haj)piness  Avhicli  the  De]jartment  is 
giving  Bedford  County.  The  exhibit  Avas  probably  the  best  in  decora- 
tion, space,  arrangement  and  service  on  the  bhiir  Grounds.  Certain- 
ly, it  was  most  attractive.  No  other  exhibit  commanded  more  inter- 
est than  this.  To  fully  appreciate  it,  one  had  to  see  it. 

REPORT  OF  EXECUTIVE  DIVISION  OF  THE  GENERAL 
STATE  COMMITTEE  FOR  THE  PROMOTION  OF 
PERIODICAL  HEALTH  EXAMINATIONS 

This  Committee  consists  of  Dr.  EdAvard  Martin,  Chairman,  Dr. 
Charles  H.  Miner,  ex  officio.  Rev.  C.  Waldo  Cherry,  Dr.  George  Becht, 
Dr.  H.  C.  Frontz  and  Dr.  William  C.  Miller,  Secretary. 

The  Committee  met  and  prepared  an  examination  blank,  which  has 
been  printed  and  distributed. 

All  the  Rotary  Clubs,  KiAvanis  Clubs,  Lions’  Clubs,  Chambers  of 
Commerce  and  Women’s  Clubs  of  Pennsylvania  have  memoralized 
in  regard  to  this  movement.  In  almost  every  instance,  they  have 
endorsed  it,  but  there  has  been  apparently  nothing  further  done. 

A meeting  Avas  held  in  May  at  the  Penn  Harris  Hotel,  at  Avhich 
there  AA'ere  present,  in  addition  to  the  Committee,  Dr.  Armstrong  of 
the  Metroi»olitan  Life  Insurance  Company  and  Dr.  Meeker,  Secretary 
of  Labor  and  Industry. 

It  was  decided  to  call  a meeting  of  the  representatives  of  the  Life 
Insurance  Companies  operating  in  Pennsyhmnia,  and  of  operators 
in  Industries. 
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Almost  every  Life  Insurance  Company  has  a plan  either  in  oper- 
ation or  in  prospect  for  the  encouragement  of  Health  examinations 
among  its  policy  holders;  none  of  tliem,  however,  go  as  far  as  they 
might.  Almost  a.ll  express  their  willingness  to  do  so. 

The  meeting  of  the  representatives  of  the  Insurance  organizations 
has  been  postponed  at  their  own  suggestion  until  later  in  the  Fall ; 
it  will  probably  be  held  in  the  early  part  of  November. 

The  Superintendent  of  Public  Instruction  will  use  the  schools  for 
the  propaganda  work.  The  Pep)artment  Secretary  of  Labor  and  In- 
dustry will  cooperate. 

The  Listening  Post,  the  State  Department  of  Health’s  official  pub- 
lication, has  been  carrying  monthly  articles  on  Health  Examinations. 
This  Journal  has  a circulation  of  10,000,  going  to  Physicians,  Boards 
of  Health,  Nurses,  Teachers,  Clubs  and  Pul)lic  Health  Workers  in 
general. 

On  the  wrapper  of  all  Listening  Posts  is  printed  in  extra  large 
type  70+,  which  tlie  Health  Department  has  adopted  as  the  State 
slogan  for  periodical  health  examinations : the  interpretation  being, 
that  while  it  is  generally  understood  that  the  allotment  of  human 
life  is  three  score  years  and  ten,  annual  health  examinations  may 
extend  this  period  to  70+,  an  indefinite  nundier  of  years. 


A total  of  4,487  cases  of  communicable  diseases  was  reported  for 
September,  an  increase  of  504  as  compared  with  August  1924.  Urban 
cases  increased  335  and  rural  increased  169.  The  percentage  of  in- 
crease in  rural  cases  was  almost  double  that  in  urban  cases. 

The  principal  increases  were  as  follows; 

Scarlet  fever  255  Impetigo  5U 

Diphtheria  219  Typhoid  fever  49 

Pneumonia  112  Anterior  poliomyelitis  10 

Diseases  showing  a decrease  were: 


Urban  cases  contributed  74%  of  the  increase  of  219  in  Diphtheria, 
and  69%  of  the  increase  of  255  in  Scarlet  fever,  while  80%  of  the 
increase  of  34  cases  in  Typhoid  fever  occurred  in  rural  districts. 

Of  the  sixty-seven  counties  of  the  State,  Diphtlieria  occurred  in  56, 
Scarlet  fever  in  55  and  Typhoid  fever  in  50. 

There  were  32  cases  of  Smallpox  as  compared  with  30  for  August, 
and  13  centers  of  infection,  the  same  number  as  in  August. 


COMMUNICABLE  DISEASES  IN  PENNSYLVANIA 


SEPTEMBER,  1924 


By 


DR.  WILMER  R.  BAIT,  Director, 
Bureau  of  Vital  Statistics. 


Whooping  cough 

Measles  

Tuberculosis  . . . 
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Cases  of  8malli*ox  occmTing  in  Septemlter  Avere  located  as  follows: 


Urhan 

I'rhau 

Localiti/ 

Count n 

Canes 

Localili/ 

County 

Cases 

Pitt.sburgli 

Allegheny 

8 

Waynesbnrg 

Greene 

1 

Swi.ssvale 

Allogbeny 

1 

Pliiiadel))liia 

Pbiladelphiii 

1 

Dale 

Cambria 

1 

Palo  Alio 

Schuylkill 

4 

•Tolinstown 

Cambria 

Potlsville 

Schuylkill 

4 

Lilly 

Cambi'ia 

4 

St.  Clair 

Schuylkill 

O 

Urban 

total  

29 

Rural 

Berks 

1 

Creene 

1 

Wasbingto!! 

1 

It  oral 

totiil  

3 

Slate  total  

32 

There  was  an  increase  of 

10  case 

s in  Anterior  poliomyelitis. 

Cases 

for  the  month 

, which  were 

located 

as  follows, 

covered  a wider 

area : 

Urhau 

l rhan 

Ijorality 

County 

Cases 

Local!  ii/ 

Coini  ft/ 

Cases 

I ’ittsbnrgh 

Allegheny 

• > 

Ua  ncaster 

L:i  ncaster 

1 

Altoona 

Blair 

T 

Alhmlown 

Lehigh 

1 

Alliens 

ISriidford 

;! 

ILizletoii 

Luscerne 

] 

l 'illTOlltOWU 

( 'ambria 

t 

1 lnglies\'ill(‘ 

Lycoming 

1 

.lolinstown 

Ciimbria 

1 

Montonrsville 

Lycoming 

O 

( 'birion 

Clarion 

1 

Bi'.adford 

McKean 

o 

Camp  Hill 

( 'nmbci'bmd 

1 

I'ort  Allegiin 

V McKean 

t 

1 •anpbiii 

1 );iniibin 

1 

1 ’liiladel])lii:i 

Philadelphiii 

10 

1 laiTisbnrg 

1 taniihin 

1 

Warren 

Warren 

1 

Mile 

Ei'ie 

4 

li'win 

Westmoreland 

1 

1 niontown 

Fiiyette 

1 

.Toannette 

Westmoreland 

1 

Scranton 

Liickawanna 

1 

.\orth  Irwin 

Westmoreland 

1 

Urban 

tot;d  

41 

Rural 

Rural 

Allegheny 

1 

Ui-ie 

1 

Bradford 

1 

Laii  caster 

1 

Cleiirbeld 

1 

Lycoming 

O 

Clinton 

1 

^lontour 

»> 

( Vdumbia 

1 

( 'niwford 

1 

Rm-iil 

total  

]2 

Slate 

lotill  

53 

The  two  cases  of  Encephalitis  reported  for  the  month  wei'e  located 
in  Philadelphia. 


Conininnicahle  diseases  for  Se])teinher,  by  nrhan  and  rural  dis- 
tricts, showing  a comparison  with  the  corresponding  montli  of  the 
preceding  year,  are  as  follows: 


Total  Vrhun  Rural 


Sept. 

Sept. 

Sept. 

Sept. 

Sept. 

Sept. 

1924 

1923 

1924 

1923 

1924 

1923 

■Ml  diseases  

4,487 

4,909 

3.435 

3.521 

1,052 

1,448 

Anterior  poliomyelitis  

53 

49 

41 

29 

12 

20 

Cerebrospinal  meningitis  

1 

7 

1 

7 

0 

0 

Chicken  pox  

22« 

2‘">3 

181 

178 

45 

45 

Diphtheria  

750 

1,PI2 

580 

778 

170 

354 

Erysipelas  

•'() 

23 

18 

19 

2 

4 

German  measles  

14 

10 

12 

13 

2 

jMalarial  fever  

4 

1 

2 

0 

o 

1 

Aleasles  

201 

459 

111 

2.38 

90 

221 

Mumps  

319 

104 

215 

85 

104 

19 

Pneumonia  (true)  

170 

179 

173 

175 

3 

4 

Puerperal  fever  

3 

3 

3 

0 

1 

Scarlet  fever  

GilO 

722 

413 

484 

217 

238 

Smallpox  

32 

0 

29 

0 

3 

0 
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'i’ofal 

U 

rhan 

Ural 

Tetanus  

Sejit. 

mio 

Sept. 

Sept. 

1924 

Sept. 

1923 

.Sept. 

1924 

Sept. 

1923 

Traclioina  

- 

0 

4r>4 

7 

424 

247 

709 

Tuberculosis  

Typlioid  fever  

•>(«) 

4.'.4 

44S 

!>!)7 

()•> 

29 

122 

242 

30 

Whooping  cough  

1 111 

8()0 

Impetigo  

Scabies 

Ophthalmia  

liS 

l."> 

5 

IS 

12 

■> 

1 

lo 

0 

Encephalitis  

o 

5 

0 

0 

'Sh.ttoaSik 

^jfxowSoi^ 


What  you  d have  others  do  for  you, 
The  Golden  Rule  says,  you  should  do- 
So  cover  up  your  cough  and  sneeze. 
To  shield  your  neighbor  from  disease. 


SCHOOL  FOR  HEALTH  OFFICERS 

Tlirough  the  courtesy  of  Colonel  Chai'les  P.  Keynolds,  Command- 
ant, the  Medical  Field  Service  School,  Carlisle  Barracks,  has  just 
completed  a six  weeks’  intensive  course  iu  Sanitation  for  I’eniisvl- 
vania  State  Sanitary  Inspectors.  This  class  of  nineteen  full  time 
non-professional  Health  Officers  was  the  third  of  its  kind  sent  to 
Carlisle  hy  the  Pennsylvania  Department  of  nealth. 

The  course  as  conducted  hy  IMajor  i\r.  C.  Stayer  consisted  of  lec- 
tures, demonstrations,  inspections  and  individual  study  of  Public 

Health  problems.  Following  is  the  curriculum  j)ursued  bv  tlie  three 
classes : 
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SPECIAL  COURSE  IN  SANITATION  FOR  THE  PENNSYLVANIA  STATE 

SANITARY  INSPECTORS 

Instructor,  MAJOR  M.  C.  STAYER 


Subject 

Date 

Symbol 

Period 

Length  Character 

Place 

Remarks 

No. 

Hygiene  & 
Sanitation 

1st  day 

Hyg. 

1 

1 hr. 

Lecture 

Cl.  Rm.  6 

Value  of  Sanitation 

Hygiene  & 
Sanitation 

2nd  day 

Hyg. 

2 

1 hr. 

Demon. 

Cl.  Rm.  6 

Personal  Hygiene 

Hygiene  & 

2nd  day 

Hyg. 

3 

8 hrs. 

Survey 

Field 

Barber  Shops  in  Carlisle 

Sanitation 

and  Post 

Hygiene  & 

3rd  day 

Hyg. 

4 

1 hr. 

Conf . 

Cl.  Rm.  6 

Personal  Hygiene  and  Bar- 

Sanitation 

her  Shops 

Hygiene  & 

3rd  day 

Hyg. 

5 

1 hr. 

Demon. 

Field 

Mess  Hall  and  Quarter- 

Sanitation 

master  Stores 

Hygiene  & 
Sanitation 

4tli  day 

H yg  ■ 

6 

1 hr. 

Demon . 

Field 

Dairy 

Hygiene  & 

5tli  day 

Hyg. 

7 

8 hrs. 

Survey 

Field 

Dairy,  Post  and  Mr.  Stew- 

Sanitation 

art's  Pasteurizing  Plants 

Hygiene  cfc 
Sanitation 

6tli  day 

Hyg. 

8 

8 hrs. 

Survey 

Field 

Restaurants,  Carlisle 

Hygiene  & 

6tl]  day 

Hyg. 

9 

8 hrs. 

Survey 

Field 

Meat  Shops  and  Abat- 

Sanitation 

1 hr. 

toirs,  Carlisle 

Hygiene  & 
Sanitation 

7th  day 

Hyg. 

10 

Conf. 

CL  Em.  6 

Milk 

Hygiene  & 
Sanitation 

7th  day 

Hyg. 

11 

1 hr. 
1 hr. 

Conf. 

Cl.  Rm.  6 

Food 

Hygiene  & 
Sanitation 

8th  day 

Hyg. 

12 

Conf. 

Cl.  Rm.  6 
Cl.  Rm.  6 

Meat  Shops 

1 hr. 

Hygiene  & 

Sth  day 

Hyg. 

13 

Conf. 

Restaurants 

Sanitation 
Hygiene  & 
Sanitation 

9th  day 

Hyg. 

14 

1 hr. 

Lecture 

Cl.  Rm.  6 

Respiratory  Diseases 

Hygiene  & 
Sanitation 

9th  day 

Hyg. 

15 

1 hr. 

Lecture 

Cl.  Rm.  6 

Controi  of  Communicable 
Diseases 

Hygiene  & 
Sanitation 

10th  day 

Hyg. 

16 

8 hrs. 

Problem 

Field 

Scarlet  Fever,  Diphtheria 

and  Measles 

Hygiene  & 
Sanitation 

10th  day 

Hyg. 

17 

1 hr. 
1 hr. 

Conf. 

Cl.  Rm.  6 

Scarlet  Fever,  Diphtheria 
and  Measles 

Hygiene  & 
Sanitation 

11th  day 

Hyg. 

18 

Lecture 

Ci.  Rm.  6 

Intestinal  Diseases 
Typhoid  Fever  and  Diar- 

8 hrs. 

Hygiene  & 
Sanitation 

11th  day 

Hyg. 

19 

Problem 

Field 

1 hr. 

rhoea' 

Hygiene  & 

12th  day 

Hyg. 

20 

Conf. 

Cl.  Rm.  6 

Typhoid  Fever  and  Diar- 

Sanitation 

1 hr. 

rhoea' 

Hygiene  & 
Sanitation 

12th  day 

Hyg. 

21 

Lecture 

CI.  Rm.  6 

Insect  home  diseases 

8 hrs. 

Hygiene  & 
Sanitation 

13th  day 

Hyg. 

22 

Proldem 

Field 

Cl.  Rm.  6 

Malaria. 

1 hr. 

Hygiene  & 
Sanitation 

13th  day 

Hyg. 

23 

Conf. 

Malaria 

1 hr. 

Hygiene  & 
Sanitation 

14th  day 

Hyg. 

24 

Lecture 

Cl.  Rm.  6 

Venereal  Disease 

8 hrs . 

Hygiene  & 
Sanitation 

I4th  day 

Hyg. 

25 

Problem 

Field 

Venereal  Disease 

1 hr. 

Hygiene  & 
Sanitation 

15th  day 

Hyg. 

26 

27 

Conf. 

Cl . Rm . 6 

Venereal  Disease 
Miscellaneous  Diseases 

1 hr. 

Hygiene  & 
Sanitation 

15th  day 

Hyg. 

Lecture 

a.  Rm. 6 

28 

8 hrs. 

Hygiene  & 

16th  day 

Hyg. 

Problem 

Field 

Smallpox,  rabies,  itch  and 

Sanitation 

1 hr. 

tetanus 

Hygiene  & 

16th  day 

Hyg. 

29 

Conf. 

Cl.  Rtn.  7 

Smallpox,  rabies,  itch  and 

Sanitation 

1 hr. 

tetanus 

Hygiene  & 

I7th  day 

Hyg. 

30 

Demon. 

Field 

Water  purification,  Carlisle 

Sanitation 
Hygiene  & 

I7th  day 

Hyg. 

31 

8hrS. 

Prolilem 

Field 

Water  purification,  Carlisle 

Sanitation 
Hygiene  & 
Sanitation 

18th  day 

Hyg. 

32 

1 hr. 
1 hr. 

Conf. 

Cl.  Rm.  6 

Water  purification,  Carlisle 
Disinfection  and  disinfes- 

Hygiene  & 

18th  day 

Hyg. 

33 

Demon. 

Field 

Sanitation 

8 hrs; 

tation 

Hygiene  & 

19th  day 

Hyg. 

34 

Problem 

Field 

Disinfection  and  disinfesta- 

Sanitation 

1 hr. 

Cl.  Rm.  6 

tion.  County  .Tail 

Hygiene  & 

19th  day 

Hyg. 

35 

Conf. 

Disinfection  and  disinfes- 

Sanitation 

1 hr. 

'tation 

Hygiene  & 
Satiitation 

20th  day 

Hyg. 

?s 

Demon. 

Cl.  Rm.  6 
01 . Rm . 6 

Latrines  and  urinals 
Incinerators 

1 hr. 

Hygiene  & 
Sanitation 

mh  day 

Hyg. 

37 

Demon . 

Ol.  Rm.  6 

Other  sanitary  devices 

Hygiene  & 
Sanitation 

21st  day 

Hyg. 

38 

1 hr. 

Demon. 
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SPECIAL  COURSE  IN  SANITATION-Continued 


Subject 

Date 

Symbol 

Period 

Length  Character 

Place 

Remarks 

No. 

Hygiene  & 

21st  day 

Hyg, 

39 

2 hrs.  Demon. 

Field 

Sewage  disposal  plant, 

Sanitation 

Carlisle 

Hygiene  & 
Sanitation 

22nd  day 

Hyg. 

40 

2 hrs.  Cont. 

Cl.  Rm.  C 

Sanitary  devices 

Hygiene  & 

23rd  day 

Hyg. 

41 

8 hrs.  Problem 

Field 

Camp  Sanitary  Order  for 

Sanitation 

Bov  Scout  Camp 

Hygiene  & 
Sanitation 

24th  day 

Hyg. 

42 

3 days  Sun'ey 

Field 

One  Section  of  Carlisle 

Hygiene  & 
Sanitation 

25th  day 

Hyg. 

43 

4 his.  Exam. 

Cl.  Rm.  6 

Examination 

The  old  l»arrac-ks  at  Carlisle  is  rife  -with  historic  memories.  The 
old  stone  bnikling  shown  in  the  ilhistration  Avas  hnilt  during  the 
Kevolution  by  Hessian  prisoners,  its  four  foot  walls  precluded  all 
possibility  of  escape  for  the  prisoners  confined  Avilhiu.  Four  of  the 
cells  are  Amritable  dungeons  of  the  inediaeAal  type.  It  aa'US  in  this 
stronghold,  the  unfortunate  Major  Andre  AAas  imprisoned,  AAdiile 
aAA’aiting  his  trial  for  his  connection  with  the  traitorous  action  of 
Benedict  Arnold. 

Needless  to  say,  the  dungeons  are  no  longer  in  service,  although 
the  rest  of  the  building  is  used  as  a guard  house  for  occasional  recal- 
citrant soldiers. 


FIG.  1 
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FIG.  2 


FIG.  3 
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FIG.  4 

In  cut  Xo.  - is  shown  Major  Starnr's  class  room.  Each  lecture 
was  followed  by  a qniz  and  general  discussion. 

Cut  X'o.  3 sliows  the  exterior  f»f  the  llarracks,  wlnu-e  the  Healtli 
Officers  were  (juartered,  and  cut  Xo.  4 shows  one  of  tlie  rooms  witli 
its  occupants  preparing  for  the  next  day's  quiz. 

Tlie  result  of  these  courses  of  instruction  has  lieen  potent Iv  mani- 
fest in  tlie  imi»rovement  noted  in  every  Health  Ofticer,  who  has  at- 
tended tliem.  Tlie  following  letter  from  the  Secrettiry  of  hbailth  to 
Colonel  Ih*ynolds  indicates  the  Health  Deiairtment's  (‘stimate  of  this 
.service : 

Xovember  2.~),  1024. 

Colonel  Charles  11.  Reynolds. 

Comma  ndant, 

]\[edical  Field  Sm-vict*  School, 

Carlisle  llarracks,  l*ennsylvani;i. 

Dear  Colonel  Heynolds; 

1 am  deeply  a]tpr('ciati ve  of  the  spirit  of  co(q»eration  manifested 
by  yourself.  Major  Stayei%  and  your  other  officers,  in  conducting 
courses  in  sanitation  for  our  Health  Officers.  Von  have  increased 
their  elficiencv  and  added  to  our  strength. 

Very  truly  yours, 

Charles  H.  IMiner,  IM.  D. 

Secretary  of  Health. 


CH:\I  :R 
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PRELIMINARY  REPORT  OF  A STUDY  OF  INFANT 
MORTALITY  IN  A CERTAIN  COMMUNITY 
IN  PENNSYLVANIA 

By 

DR.  JOHN  D.  DONNELLY,  Chief, 

Field  Service  Section. 

is  a onc-iiidiistrv  town  tlepeuding  diielly  upon  a 

Company  IMant.  Hs  (M'onomie  life  jiarallels  that  of  the  steel  indus- 
try. As  elsewh(u-e,  tliere  has  been  little  expansion  and  few  homes 
built  since  Iblb.  This  has  resulted  in  a fair  degree  of  overcrowding. 
Families  who  formerly  occn[)ied  an  entire  house  now  share  it  with 
one  or  more  families.  Fifteen  languages  and  dialects  are  spoken. 

The  town  has  a good  water  sujtply,  an  adequate  sewerage  system 
and  safe  milk.  Council  is  active  and  progressive  in  the  interests  of 
health.  The  Board  of  Health  functions  elliciently.  A full  time 
health  officer  performs  his  duties  diligently.  Twelve  capable  jihysi- 
cians  serve  this  community.  There  is  an  active  Baby  Health  Center 
with  a physician  in  charge.  The  town  has  a community  nurse,  a 
school  nurse  and  two  jdant  nurses  who  visit  employes’  homes. 

Maternal  disease,  systemic  conditions  and  certain  unknown  factors 
interfere  with  intra-nterine  development  and  nutrition  and  become 
causes  of  premature  and  stillbirths.  To  these  must  be  added 
mothers’  unbalanced  diet,  insufficient  food,  injuries,  hard  work,  lack 
of  rest,  worry  and  poor  hygiene. 

Few  women  enjoy  thorough  prenatal  care.  They  prefer  to  let 
‘‘nature  take  its  course”  and  call  medical  assistance  at  the  last 
minute.  There  is  urgent  need  of  enlightening  the  public  as  to  the 
fact  that  physicians  have  more  valuable  services  to  otfer  than  pro- 
scription writing.  A complete  physical  examination  early  in  the 
prenatal  period  would  dispel  mystery  and  reveal  the  truth  concern- 
ing the  mother's  health  and  help  guide  her  to  safe  delivery  of  a 
healthy  baby. 

yVrtiticial  feeding  is  common  among  those  of  foreign  born  parents. 
The  absence  of  the  “family  doctor'’  in  many  families  handicaps  the 
prospects  of  individual  health  work. 

Many  babies  who  died  had  been  ill  several  days  or  more  before  a 
physician  was  called.  Because  a baby  cannot  locate  nor  describe  his 
ailments,  the  seriousness  of  his  condition  is  liable  to  be  overlooked. 

Any  program  for  reducing  infant  deaths  must  be  based  upon 
general  health  work,  including  children  of  all  ages  and  the  com 
niunity  as  a whole.  It  must  be  sufficiently  llexible  to  meet  local 
conditions  from  time  to  time.  To  make  it  effective,  it  should  be 
supported  by  welfare  work  among  the  real  indigent.  As  sick  babies 
are  potential  deaths  and  if  infant  mortality  is  to  be  lessened,  every 
health  program  should  include  provisions  for  getting  sick  babies 
earl}"  under  the  care  of  a jihysician. 
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Px’eveution  must  .be  aimed  at  tiie  simple  underlying  and  con- 
tributary  causes  of  death.  These,  jiarents  will  appreciate,  if  an  ex- 
planation  be  given  in  plain  language  which  they  can  understand. 

The  mother  is  the  principal  factor  (directly  or  indirectly)  in  the 
production  of  live  births  and  healthy,  vigorous  babies.  As  such, 
the  problem  resolves  itself  primarily  into  an  individual  family,  one 
with  the  mother  as  the  chief  factor. 

A local  health  organization  composed  of  physicians,  health  and 
welfare  organizations,  has  been  formed  to  aid  in  lessening  infant 
deaths  by  disseminating  information  as  to  contri1)uting  causes  and 
demonstrating  methods  of  prevention.  This  work  radiates  from  the 
Baby  Health  Center.  Council  appropriated  one  thousand  dollars 
toward  this  work  and  the  supixort  of  a community  nurse. 

The  medical  care  and  treatment  of  sick  babies  will  be  exclusively 
in  the  hands  of  the  local  pli,ysicians.  The  Health  Center  will  give 
no  medical  treatment.  When  defects  or  other  medical  conditions 
are  found  which  need  correction,  babies  will  be  referred  to  their 
physicians  for  correction  and  medical  care.  Parents  who  can  afford 
to  pay  a fee  will  be  encouraged  to  place  their  babies  under  the  ob- 
seiwation  of  their  doctors. 

TECHNIQUE  FOR  SMALLPOX  VACCINATION 

1.  Thoroughly  cleanse  the  selected  site  with  soap  and  water,  dry- 
ing with  sterile  gauze.  Antiseptics  must  be  avoided  because  they 
destroy  the  virus.  Alcohol  is  not  considered  necessary  but  if  used 
must  be  thoroughly  dried. 

2.  Use  fresh  virus  which  has  been  kept  at  ice-box  temperature. 
Failure  of  primaiy  vaccinations  to  take  is  almost  wholly  due  to 
deterioration  of  the  virus. 

3.  Make,  Avith  a sterile  needle,  two  parallel  incisions  in  the  skin  — 
each  not  more  than  one-fourth  of  an  inch  long  and  from  one-eighth 
to  one-fourth  of  an  inch  apart  and  neither  deep  enough  to  draAV 
blood.  Extensive  scarification  is  painful,  opportunity  for  secondary 
infection  is  increased  in  direct  ratio  to  size  of  area  scarified  and 
the  extravasated  blood  forms  an  excellent  culture  medium.  The 
dictum  tliat  the  larger  the  area  for  the  introduction  of  the  virus 
the  greater  the  probability  of  success  is  fallacious. 

4.  Apply  a temporal^'  dressing  to  prevent  contact  of  clothing  Avith 
virus  until  dry.  This  dressing  shoidd  be  removed  after  a fcuv  hours 
and  none  thereafter  applied.  Vaccination  shields  and  dressings  are 
dangerous  because  they  predispose  to  infection  by  increasing  Avarmth 
and  moisture  (faAmring  bacterial  growth),  collect  dirt  and  engender 
a sense  of  security,  forestalling  their  removal  until  the  infection 
they  liaA^e  made  possible  is  Avell  established. 

5.  Have  the  skin  for  a Avide  radius  about  the  “take"’  thoroughly 
cleansed  with  soap  and  AA^ater  daily,  oftener  if  necessary,  avoiding 
always  the  lesion  itself.  A mixture  composed  of: 


Tincture  of  iodine  1 part 

Ibcric  acid  4 parts 

Alcohol ■ 05  parts 
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IS  iTcctinmcuded  as  a jiainl  wliich  can  l»e  a])pUcd  t(j  the  whole  vac- 
cination ai'ea,  beginnino  on  the  third  or  fonrtli  day. 

0.  If  the  vesicle  rnptui-es,  fold  a sufficiently  large  jiiece  of  clean 
linen  into  a.  triangle,  fasten  the  base  to  the  clothing  over  the  shoul- 
der, allowing  the  apex  to  fall  loosely  Avell  below  the  lesion.  Replace 
with  a clean  triangle  daily  or  oftener.  Other  dressing  is  unneces- 
sary and  likely  to  be  dangerous. 

7.  Insist  that  the  patient  return  as  often  as  necessary  to  insure 
[.roper  following  out  of  your  “after  cure”  instructions.  The  popular 
belief  that  vaccinations  innst  get  “sore”  disposes  the  parent  to  [)Ost- 
pone  medical  attention  of  secondary  infections  until  serious. 

The  outlined  techni(iue  makes  for  one  hundred  percent  success  iu 
primary  vaccinations,  reduces  to  a minimum  the  accidents  associated 
with  it,  favoi-s  a more  rapid  vaccinal  course  and  will  go  far  to  cor- 
rect the  lay  misconception  and  a[)])rehensions  concerning  vaccina- 
tion which  a too  general  faulty  te(hnique  tends  definitely  to  per- 
petuate. 


DEPARTMENT  NOTES 

The  counties  of  Washington,  Butler,  Venango  and  Crawford  have 
organized  County  Board  of  Health  Associations. 

Washington  County  was  tin*  pioneer  in  this  movement  and  its  con- 
stitution, which  was  ado[)ted  without  change  by  the  other  counties, 
[irovides  for  quarterly  meetings.  This  is  an  excellent  move  and  in 
accordance  with  the  plan  of  tlie  State  Department  of  Health.  It  is 
to  be  hoped  that  a similar  oi-ganization  be  elfected  by  every  County  in 
the  State,  looking  forward  to  the  early  organization  of  a State  Asso- 
ciation of  Boards  of  Health  and  I’ublic  Health  workers  which  shall 
tneet  annuall}"  at  Harrisbnrg. 


The  annual  session  of  the  Pennsylvania  Dairy  and  Milk  Inspectors 
w’ill  be  held  at  Harrisburg,  .Tanuary  20th  and  21st,  1925. 

An  esjU'cially  interesting  [trogram  has  been  prepared.  The  meet- 
ing is  held  during  the  week  of  the  Annual  Farm  Products  Show^  to 
give  delegate's  to  the  Milk  Association  meeting  the  oi>]iortnnity  to 
also  visit  the  Farm  Show'. 


Frederick  D.  Wells,  of  Huntingdon,  Pennsylvania,  has  been  ap- 
[lointed  Health  Officer  to  take  over  the  followdng  towmships  in 
Huntingdon  County:  Lincoln,  Morris,  Hopewell,  Porter,  Oneida, 

Penn,  Henderson,  Walker,  Smithtield,  Jnniata  and  Logan. 


Dr.  C.  J.  Hollister  attended  the  (iOth  annual  Convention  of  the 
American  Dental  Association  at  Dallas,  Texas,  November  10th  to 
14th.  He  took  with  him  an  exhibit  setting  forth  the  activities  of 
the  Dental  Ilvgiene  Section  of  the  Pennsylvania  Department  of 
Health. 

During  his  stay  in  Dallas,  the  Doctor,  who  is  geared  to  run  in 
high  with  all  braffi^s  otl,  a<ldressed  four  High  School  Assemblies,  the 
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Junior  Chamber  of  Commerce,  the  Lions’  Club  and  broadcasted  an 
evening  talk  from  station  W.F.A.A. ; this  in  addition  to  reading  a 
paper  before  the  general  Assembly  of  the  Association  and  address- 
ing the  Section  on  Mouth  Hygiene  and  Preventive  Dentisti-y.  Dr. 
Hollister  was  honored  with  the  Chairmanship  of  that  important 
section  for  the  ensuing  year. 

Dr.  Guy  S.  Milberry,  Dean  of  the  University  of  Califoniia  Dental 
School,  in  discussing  Dr.  Hollister’s  paper  before  the  General  As- 
sembly, made  the  statement  that  Pennsylvania  has  more  public  den- 
tal activities  than  all  the  other  states  of  the  Union  combined;  also 
that  the  Hygienists,  now  engaged  in  public  Dental  service  in  Penn- 
sylvania, exceeded  the  total  of  such  professionals  in  the  rest  of  the 
United  States. 


Eecently  the  State  Health  Department  opened  a new  TubexTulosis 
Clinic  in  Quakertown  with  Dr.  Kaymond  Tice  in  charge.  Tt  is  open 
tlie  second  and  fourth  Thursdays  of  each  month.  Other  clinics  in 
Bucks  County  are  at  Bristol  and  Doylestown. 

Another  clinic  opened  by  the  State  is  at  Ambler,  it  being  sponsored 
locally  by  the  North  Penn  Community  Center. 

Penna.  Tuberculosis  Society  Bulletin. 
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ISSUED  MONTHLY 

By  The  Pennsylvania JDepartment  ofjHealth 


Don’t  throw  up’  ’your  hands  and  quit. 
Give  your'elf  another  think, 

See  your  doctor  right  away; 

Many  a heart  once  on  the  blink 
Is  pumping  sturdily  to-day. 


The  Listening  Post 

A MONTHI.Y  JOURNAL  OF  PUBLIC  HEALTH 

Editor  Address,  communications  to  The  Listening  Post, 

William  C.  Jliller,  INI.  D.  Pennsylvania  Department  of  Health, 

Harrisburg,  Pennsylvania. 


Vol.  2 Harrisburg,  Pennsylvania,  December,  1924  No.  21 


“Acceptance  for  mailing  at  .special  rate  of  postage  provided  for  in  section  110.3, 
Act  of  October  3,  1917,  authorized  April  6,  1923.” 


The  present  number  of  the  “Listening  Post”  is  devoted  largely  to 
the  heart  and  its  various  diseases.  These  special  articles  were  col- 
lected and  edited  by  Dr.  Joseph  Sailer,  Professor  of  Clinical  Medi- 
cine, University  of  Pennsylvania  and  President  of  the  Philadelphia 
Heart  Association. 

The  incidence  of  heart  disease  is  so  great  and  the  prevention  of 
many  forms  by  early  discovery  so  im]iortant,  that  heart  disease 
slionld  by  all  means  not  only  receive  special  attention  at  the  hands 
of  public  health  officials,  but  be  formally  placed  among  the  list  of 
those  preventable  conditions,  against  which  a campaign  of  edncatioii 
may  be  waged  with  the  assurance  of  satisfactory  results. 

“A  stitch  in  time  saves  nine”  is  as  true  today  as  when  it  was 
first  uttered,  and  a wider  knowledge  of  heart  conditions  and  their 
means  of  prevention  will  undoubteclly  materially  lower  their  far  too 
high  mortality  rate. 

W.  C.  M. 

THE  HISTORY  OF  THE  MOVEMENT  TO  CONTROL 

HEART  DISEASE 

By 

GEORGE  W.  NORRIS 

Professor  of  Clinical  Medicine,  University  of  Pennsylvania 
Vice-President  of  the  Philadelphia  Heart  Association 

For  some  time  past  the  thinking  clinicians  have  strongly  felt  that 
“Something  ought  to  be  done  about  heart  disease.”  The  constantly 
repeated  story  of  the  patient  who  never  knew  he  had  heart  disease 
until  he  had  heart  failure;  the  growing  conviction  that  heart  disease 
Avas  in  a large  measure  preventable  through  the  elimination  and 
early  care  of  its  commonest  etiological  factors — tonsillitis,  rheumat- 
ic fever,  chorea  and  syphilis : the  futility  and  waste  of  time  which 
was  associated  with  recurrent  cardiac  breakdowns  in  patients  whose 
symptoms  improved  satisfactorily  under  rest  and  digitalis,  only  to 
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return  promptly  wiien  the  patient  resumed  liis  frequently  unsuit- 
able occupation — a consideration  of  these  foregoing  facts  finally 
culminated  in  an  effort  made  by  Dr.  Lewis  A.  Conner,  of  New  York 
City,  to  systematically  organize  some  form  of  correction  and  relief. 
This  at  first  took  the  form  of  occupational  tlierapy  and  publicity 
regarding  the  known  facts  concerning  the  cause  and  course  of  heart 
disease.  Later  on  convalescent  care  at  country  homes,  appropriately 
supervised,  was  instituted.  A successful  effort  was  made  to  interest 
tlie  laity  in  the  sul)ject  and  a Society  for  the  Prevention  and  Relief 
of  Heart  Disease  was  finally  organized. 

Since  then  numerous  similar  efforts  and  kindred  societies  have 
been  organized  in  Philadelphia,  Boston,  Chicago,  Indianapolis,  San 
Antonio  and  elsewhere.  In  Pennsylvania,  heart  clinics  have  been 
established  at  Pittsburgh,  York,  Johnstown  and  Philadelphia.  In 
Canada,  Montreal  has  an  association  for  children  only. 

Just  as  the  anti-tuberculosis  movement  was  gradually  furthered 
through  various  anti-tuf)erculosis  societies  which  did  so  much  to 
spread  a knowledge  of  this  disease  before  tlie  puldic,  the  various 
lieart  associations  tliroughout  the  country  are  now  attempting  a 
similar  campaign.  They  are  urging  and  have  in  many  places  suc- 
cessfully carried  out,  with  tlie  cooperation  of  the  local  health  au- 
thorities, the  routine  examination  of  school  children,  correction  of 
naso-pharyngeal  infections,  dental  care,  and  special  schools  at  which 
heart  handicapped  children  are  being  taught  trades  suitable  to  the 
degree  of  their!  ailment.  They  have  emphasized  the  imjiortance  of 
prolonged  rest  during  convalescence  from  tonsillitis  and  rheumatic 
fever,  as  well  as  the  early  and  thorough  treatment  of  syphilis.  They 
liave  endeavored  to  interest  local  cliarities  and  municipal  as  well  as 
State  government  in  the  establishment  of  convalescent  homes.  Co- 
operating with  social  sendee  agencies,  they  have  succeeded  in  finding 
occupations  and  positions  for  many  cardiac  invalids. 

At  present  new  heart  associations  are  constantly  being  formed  at 
different  places  throughout  the  State  and  country  and  it  is  con- 
iidently  expected  that  within  the  next  ten  years,  definite  I’esults 
should  be  demonstrable. 


THE  STATISTICS  OF  HEART  DISEASE 


By 

HELEN  HEIKES,  Executive  Secretary 
Philadelphia  Heart  Association 


Heart  disease  today  heads  the  world’s  mortality  lists.  In  the 
State  of  Pennsylvania  for  the  year  1923,  there  were  13,087  deaths 
from  organic  heart  disease  or  10.8%  of  the  total  number  of  deaths. 
See  chart  given  below: 

Deaths  in  Pennsylvania  foY  the  year  1923  from: 


Total  Number  of  Deaths  . 
Org’niiie  Heart  Disease  . . 
Nephritis,  Bright'.s  Itisease 

Cancer  

Tuberculosis,  all  forms  . . . 
Pneumonia,  all  forms  .... 


21  um  her 
120.G22 

13,087 

10.200 

8,227 

7.774 

7,8.57 


Percent 

100 

10,8 
8,. 5 
6.8 
0.4 
0..5 
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LTp  to  ten  years  ago  tuberculosis  kept  pace  with  organic  heart 
disease  for  first  jilace  among  the  causes  of  death.  Because  of  the 
intensive  fight  waged  against  it,  tuberculosis  today  takes  fourth  place. 

Of  the  5,000,000  men  of  military  age  examined  during  the  army 
draft  for  Ihe  World  War,  200,000  or  5%  were  rejected  on  account  of 
organic  heart  disease.  About  2%  of  the  applicants  for  life  insurance 
are  refused  annually  by  insurance  companies  because  of  serious 
heart  defects,  and  about  2%  of  all  children  examined  in  public 
schools  are  found  to  have  diseased  hearts. 

In  Philadelphia  for  the  year  1023  there  were  4101  deaths  from 
organic  heart  disease,  as  against  2122  from  pulmonary  tuberculosis 
and  2234  from  cancer.  There  are  at  this  time  4310  pathmts  in  active 
attendance  in  the  twenty-two  (22)  heart  clinics  in  Philadelphia. 
All  these  are  ptersons  unable  to  pmy  a pdiysician’s  fee. 

During  the  year  1021  there  were  580  adult  patients  treated  in  the 
wards  of  the  Philadelphia  Genei’al  Hospital  for  advanced  heart 
disease.  The  average  length  of  hospitalization  pier  patient  is  aliont 
thirty  days.  At  a wage  of  only  |2.00  per  day  at  least  $34,800.00  lA'as 
lost  to  the  families  of  these  patients,  and  the  cost  to  the  city  of 
Philadelphia  was  in  the  neighborhood  of  $41,760.00. 

This  is  the  problem  which  we  must  face  today.  Can  we  not,  by 
putting  forth  our  best  efforts,  accomplish  in  time  for  heart  disease 
what  has  been  done  for  tuberculosis  in  the  last  ten  years? 


THE  CARDIAC  CLINIC 


By 

DR.  JAMES  E.  TALLEY,  Prof,  of  Cardiology 


Graduate  School  of  the  Medical  Department,  University  of  Pennsyl 


vania, 


Philadelphia 


The  ideal  cardiac  clinic  will  be  outlined  below,  but  modifications 
can  be  made  according  to  the  po.ssilfilities  in  any  given  pdace. 
(Meager  beginnings  mark  the  early  history  of  most  successful  enter- 
jirises.  Usually  in  the  cardiac  clinic  the  patient’s  condition  is  both 
diagnosed  and  treated,  but  there  is  no  reason  why  in  given  cases  the 
clinic  should  not  examine  the  jiatient  and  furnish  his  doctor  with  a 
diagnosis.  The  patient,  the  family  doctor  and  the  examiner  will  all 
be  the  gainers;  the  first  two,  because  of  the  exact  diagnosis  which 
the  facilities  of  the  clinic  furnish ; the  examiner,  because  only  un- 
usual cases  will  be  referred. 

The  ideal  cardiac  clinic  is  associated  with  the  general  medical 
service  of  a hospital.  Excellent  work  can  be  done  in  health  centers, 
but  they  lack  the  equipment  necessary  for  the  best  results.  Only  in 
the  hospital  are  there  the  other  necessary  departments  for  thorough 
examination  of  the  patient,  as  nose  and  throat.  X-ray,  dental  de- 
partment and  general  laboratory  routine  examinations,  (also  Was- 
sei-mann,  blood  chemistry  and  basal  metabolism  rate).  The  person- 
nel of  the  cardiac  clinic  should  consist  of  a cliief  of  (dinic,  his  as 
sistants,  social  service  workers  and  a nurse. 

The  chief  of  clinic  should  be  an  internist  or  pediatrist  with  some 
experience  in  modern  cardiology.  The  wider  his  general  clinical 
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experience,  the  better.  He  should  be  in  charge  of  the  clinic  and  see 
that  each  patient  has  a full  history  taken  and  a thorough  physical 
examination  made.  He  should  see  to  it  that  the  patient  has  the 
benefit  of  the  other  special  clinics,  and  that  his  own  clinic  offers  its 
services  to  these  clinics.  He  can  be  of  use  to  the  surgeons  and  ob- 
stetricians with  their  heart  patients. 

He  should  supervise  the  work  of  the  juniors  and  should  be  respon- 
sible for  the  diagnosis  and  treatment.  He  should  see  to  it  that  the 
assistants  are  able  to  watch  the  progress  of  the  patients. 

The  Social  Service  Department  should  have  charge  of  appoint- 
ments, the  admissions,  and  the  distribution  of  patients,  as  well  as 
the  follow-up  work.  Appointments  are  necessary  because  they  dis- 
tribute the  work  and  allow  the  time  necessary  for  each  patient.  The 
Social  Service  Department  is  the  connecting  link  between  the  heart 
clinic,  the  hospital  ward,  dentist,  nose  and  throat  department,  gen- 
eral laboratory.  X-ray  department,  school,  the  home,  and  sometimes 
also  the  diet  kitchen,  the  convalescent  home,  and  associations  for 
placing  cardiacs  in  suitable  positions.  It  should  collect  the  ret  ords 
of  the  various  departments  and  file  tliem  with  the  history.  In  some 
clinics  partial  filling  in  of  the  history  sheet  by  the  social  service 
worker  is  a great  time  saver  to  the  doctors. 

There  should  be  a nurse  in  attendance  at  the  clinic  to  take  tem- 
peratures, to  weigh  the  patients,  and  to  prepare  them  for  examina- 
tion. 

The  necessary  space  is  a waiting  room  and  a number  of  small 
rooms  or  cubicles  in  which  to  take  the  histories  and  examine  pa- 
tients. Each  of  these  small  rooms  should  contain  an  examining  table 
or  couch,  and  a small  desk  and  chairs.  It  facilitates  work  to  have 
on  each,  physician’s  desk  a blood  pressure  apparatus,  a millimeter 
rule,  a reflex  hammer,  tongue  depressors  and  blanks  for  referring 
patients  to  other  departments  or  other  institutions.  Small  flash 
lights  and  instruments  for  examining  nose,  throat  and  ear  are  de- 
sirable. Each  clinic  should  contain  one  spirometer.  Each  physician 
usually  has  his  own  stethoscope. 

With  respect  to  records  the  Cohn  history  sheet  is  ideal,  I)ut  the 
universal  difficulty  of  securing  enough  workers  has  so  far  precluded 
its  wide  use.  Most  clinics  have  to  content  themselves  with  less  com- 
plete records.  Many  clinics  have  worked  out  satisfactory  forms, 
which  include  history,  physical  examination,  laboratory  findings, 
treatment,  progress  of  the  patient,  and  social  service  activities.  All 
records  pertaining  to  each  patient  should  be  filed  in  one  folder.  The 
Philadelpliia  Association  will  furnisli  samples  of  such  recoials  to 
those  starting  a cardiac  clinic. 

The  absence  of  an  electrocard iogra]ffiic  department  need  not  pre- 
vent the  formation  of  a cardiac  clinic.  A chief  of  clinic  trained  in 
modern  cardiolog;^'  can  conduct  a satisfactory  clinic  without  it, 
especially  if  he  can  refer  selected  cases  to  anotlier  heart  station. 
If  one  has  time  and  aptitude  to  master  the  ]jolygraph,  it  will  afford 
valuable  information  concerning  alternation,  conduction  and  the 
various  irregularities,  but  it  lacks  the  exactness  of  the  electrocardio- 
graph. 
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Cardiac  clinics  bring  together  a great  number  of  people  who  have 
a common  complaint  and  will  in  time  afford  a mass  of  data  which 
will  be  useful  in  the  study  of  the  etiology,  the  diagnosis,  the  prog- 
nosis and  the  prevention  and  treatment  of  cardiac  disease.  When 
we  remember  what  has  been  accomplished  in  less  than  one  lifetime 
in  the  prevention  of  tuberculosis,  is  it  not  worth-while  to  strive  for 
similar  results  in  cardiac  disease? 

PENNSYLVANIA  STATE  HEART  ASSOCIATION 

By 

DR.  JOSEPH  S.AILER,  Professor  of  Clinical  Medicine 
University  of  Pennsylvania 
President  of  the  Philadelphia  Heart  Association 

During  the  meeting  of  the  Pennsylvania  State  Medical  Society,  at 
Heading,  in  October  1924,  a number  of  physicians  from  various  parts 
of  the  state  met  for  the  purpose  of  organizing  a Pennsylvania  State 
Heart  Association.  This  is  the  first  attempt  to  organize  such  an 
association,  although  there  are  already  in  operation  several  Heart 
Associations  in  vmrious  cities  and  a National  Heart  Association  has 
recently  been  organized. 

In  the  call  issued  for  this  meeting  the  following  objects  for  the 
activities  of  such  an  association  were  suggested : 

1.  The  care  of  cases  of  chronic  heart  disease  in  adults,  particularly 
by  keeping  them  under  medical  supervision,  preferably  l)y  their  regu- 
lar medical  advisers;  providing  them,  if  necessary,  with  suitable 
occuipations,  and  possibly  by  securing  institutional  care  for  them. 

2.  The  study  of  children,  especially  in  schools,  suggesting  pro- 
phylactic measures ; and,  for  cases  Avith  damaged  hearts  suggesting 
measures  that  will  tend  to  relieve  strain  and  maintain  compensation. 
In  cases  in  which  compensation  is  already  damaged  and  the  housing- 
conditions  bad,  referring  them  to  suitable  institutions. 

3.  Instructing  the  public  in  the  frequency  of  heart  disease,  the 
danger  even  of  the  milder  forms,  and  the  need  of  medical  supervision. 

The  thought  was  expressed  at  this  meeting,  that  a large  field  for 
the  work  of  such  an  organization  existed  in  the  rural  districts.  How 
these  districts  may  effectively  be  helped  can  only  be  determined  by 
actual  experience;  but  there  seems  to  be  reason  to  expect  that  facil- 
ities can  be  made  available,  at  a distance  from  the  larger  centers  of 
population,  for  the  careful  study  of  hearts  by  the  modern  methods, 
and  placed  at  the  disposal  of  the  local  physicians ; that  teachers  of 
occupations  for  the  heart  handicapped  can  be  supplied  to  instruct 
any  patients  that  the  physicians  of  those  ])atieuts  should  decide  need 
such  instruction,  and  that  the  state  association  could  arrange  for 
the  institutional  care  of  patients  whose  physicians  decide  are  suit- 
able for  institutional  treatment. 

Such  an  association  can  only  exist,  if  the  jdiysicians  of  the  state 
cooperate  earnestly  in  its  actiAuties.  It  is  neither  feasible  nor  de- 
sirable to  supplant  local  physicians.  Upon  them  must  fall  the  brunt 
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of  the  -worli  of  caring  for  the  heart  cases  in  their  communities. 
Skilled  assistants  for  organizing  social  service  work  and  for  teaching 
more  favorable  occupations  can,  however,  l/e  provided  as  a part  of 
the  work  of  the  state  associations ; and  it  is  probable  that  some  uni- 
form method  can  be  suggested  for  the  examination  of  the  hearts  of 
school  children  in  order  to  obtain  trustworthy  statistics  u]ion  this 
subject. 

Equally  important  is  the  sui^port  of  the  non-medical  population 
and  it  is  likely  that  the  least  valuable  part  of  their  assistance  will  be 
financial.  Those  of  the  laity  who  a])preciate  the  work  that  is  under- 
taken, and  are  willing  to  assist,  will  form  a nucleus  around  which 
will  groAv  an  ever-increasiiig  group  of  ]>eople  interested  in  making 
the  effort  a success.  This  group  will  be  able  to  arouse  the  community 
to  the  impoirtance  of  taking  concerted  and  individual  action  for  the 
reduction  of  the  economic  loss  of  heart  disease,  by  advocating  exam- 
ination from  time  to  time  of  the  apparently  healthy,  by  insisting 
upon  the  examination  of  school  children,  by  interesting  employers, 
to  keep  their  employes  in  a state  of  efficiency,  and  the  employed  ten 
keep  efficient,  and,  if  necessary,  to  adopt  some  more  suitable  occu- 
}»atiou.  Lay,  or  combined  lay  and  medical  boards,  will  organize  and 
manage  the  institutions,  clinics  or  work  schools,  that  may  be  needed.. 

It  has  been  the  common  experience,  in  all  undertakings  of  this; 
kind,  that  the  possibilities  of  usefulness  are  l)arely  glimpsed  at  the 
Iteginning  and  that  new  fields  of  usefulness  are  constantly  being- 
discovered.  Such  has  been  the  history  of  the  Heart  Associations  in 
the  various  cities,  such  surely  will  be  the  future  of  the  Heart  Asso- 
ciation of  the  State  of  Pennsylvania  and  of  every  other  State  Heart 
Association  as  it  is  formed. 

OCCUPATIONAL  INSTRUCTION  FOR  THE  HEART 

HANDICAPPED 

By 

MRS.  JOHN  H.  MUSSER,  JR. 

What  a wide  and  varied  field  is  contained  in  the  above  title;  but 
one  which  is  being  covered  most  successfully  by  the  Occupational 
Therapist  and  her  occasional  assistants  of  the  Philadelphia  Pleart 
Association.  The  occupational  therapist  must  have  taste,  tact,  ]'rac- 
tical  knowledge  and  above  all  overwhelming  patience,  for  the  patient 
must  be  coddled  into  the  belief  that  he  is  able  to  do  work  of  a cer- 
tain type  and  that  he  should  not  be  content  to  sit  still  and  allow  the- 
community  to  support  bim.  The  cases  needing  occu])ational  therapy 
are  referred  mostly  from  the  hospitals  having  clinics  and  with  them 
go  the  classification  cards  of  the  Heart  Association,  stating  definitely 
the  amount  and  kind  of  work  of  which  the  patient  is  capable.  These 
cards  have  been  filled  in  by  the  ^tocial  Worker  in  the  heart  clinic 
and,  of  course,  contain  not  only  exact  information  as  to  the  class  to^ 
which  the  patient  belongs,  but  also  the  name,  the  address,  the  former 
occupation  and  the  financial  situation.  Upon  receipt  of  the  card,, 
the  therapist  sends  a note  promptly  to  the  patient  with  a request  for- 
him  to  remain  at  home,  naming  the  hour  and  the  day  when  she  will! 
call,  and  asking  him  to  reply  on  an  enclosed  post  card  if  this  be^“ 
inconvenient. 
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These  preliminaries  over,  our  real  work  of  teaching',  comforting, 
aiding  and  encouraging  starts.  A call  is  made  by  the  tlierapist  who 
takes  with  her  a variety  of  suitable  material  (chosen  accordino-  to 
The  classification)  and  the  patient  is  given  liis  choice  of  work— such 
as  basketry,  the  making  of  toys,  embroidering  or  rug  making.  In- 
cidently  it' might  he  mentioned  that  at  times  even  the  A,  B.  C's  have 
been  taught  and  most  gTatefully  accepted.  A supply  sufficient  to 
last  approximately  a week  is  left  at  the  jiatient’s  home.  At  the  end 
of  tills  time  the  tlierapist  returns  and  buys  in  the  article  or  articles 
that  have  just  been  made,  paying  a price  in  pro])ortion  to  the 
ipiality  of  tlie  work  and  also  in  proportion  to  the  financial  need  of 
the  individual — deducting  only  the  cost  of  materials. 

On  the  Association  falls  the  disposal  of  these  articles  made  by  the 
patient,  for  he  niTtst  be  made  to  feel  that  his  handiwork  is  useful 
and  salable  and  that  he  is  turning  OTit  things  that  can  be  sold.  How- 
ever, most  naturally,  coming  as  these  things  do  from  the  handi- 
capped, many  are  not  salable,  but  the  therapeutic  value  of  work  is 
the  jirimary  consideration  and  everything  is  done  to  make  the  jia- 
tient  happy  in  the  knowledge  that  after  all  he  can  do  something 
worth-while,  for  the  contented  mental  attitude  is  most  necessary  for 
proper  therapeusis  and  the  care  of  the  chronically  ill.  This  is  the 
great  aim  of  the  Association.  The  sale  of  the  articles  made  by  the 
patient,  at  combined  or  private  sales,  has  about  balanced  the  outlay, 
considering  the  waste  which  unfortunately  is  necessary. 

The  variety  of  the  work  can  be  reviewed  by  these  few  cases. 

James  B.,  an  aged  man,  hitherto  entirely  dependent  on  relatives 
and  unable  to  do  any  rvork  outside  his  home,  now  makes  toys  and  has 
become  partially  seif-supporting. 

John  T.,  a young  boy,  has  shown  such  artistic  talent  in  painting 
the  toys  made  by  the  above  patient  that  through  the  generosity  of  a 
member  of  the  Association,  he  has  been  sent  to  the  t^chool  of  Indus- 
irial  Art. 

Francis  S.,  a young  lad,  for  whom  the  Heart  Association  has  se- 
cured a Scholarship  in  the  Wanamaker  Institute,  is  now  studying 
mechanical  drawing. 

Mrs.  S.,  an  aged  woman,  through  her  knitting,  earns  enough  to 
pay  the  rent  of  her  room. 

Jennie  Z.,  aged  35  years,  by  making  braided  rugs  and  needlework, 
with  the  help  of  a small  income  of  her  own,  has  now  become  self- 
supporting. 

Edwin  P.  makes  baskets.  Since  taking  this  up  he  has  made  enough 
to  support  his  wife  and  two  children.  This  man  is  very  enterprising 
and  has  personally  sold  a lot  of  his  Avares. 

Work  is  also  ulone  in  the  Children's  Home  where  the  therapist  is 
literally  received  with  open  arms  and  is  eagerly  looked  for  on  the_ 
afternoon CryTh at  she  diu’otes  tOj^the  childrem 
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Many  bright  vistas  are  opened  nj)  to  the  siifferers  by  the  therapist 
who  is  connsellor,  teacher  and  friend  to  all  with  whom  she  comes  in 
contact.  The  work  is  growing  slowly,  bnt  steadily,  as  the  real  need 
of  it  is  appreciated  more  and  more  by  the  physician  and  social  worker. 

SOCIAL  WORK  AMONG  PATIENTS  SUFFERING 
WITH  HEART  DISEASE 

By 

MARY  M.  SCHWARTZ 

Medical  Social  Service  Worker  in  Heart  vlinic  of  Pennsylvania  Hospital,  Philadelphia 

In  speaking  of  social  work  among  cardiac  lyatients,  we  can  group 
the  work  done  into  two  classifications:  first,  that  of  purely  medical 
follow-np,  and  secondly,  that  of  adjustment  of  the  daily  life  of  the 
patient  and  the  patient’s  family  to  the  presence  of  a physical  handi- 
cap. 

By  medical  follow-up  we  mean  seeing  that  the  patient  returns  to 
the  clinic  regularly  for  his  treatment  and  examination,  whether  it 
be  once  a week,  once  a month,  or  once  every  three  or  six  months.  We 
mean  referring  the  cardiac  to  other  clinics  or  hospitals  for  treatment 
of  conditions  other  than  heart  disease,  in  seeing  that  the  patient 
enters  the  hospital,  if  ordered  to,  and  lastly  in  having  the  patient 
return  to  the  clinic  after  his  discharge  from  the  hospital. 

The  bulk  of  the  work,  and  to  my  mind  the  most  important,  is  that 
which  I have  specified  in  the  second  group,  that  of  adjustment  of  the 
patient’s  life  and  his  family  to  the  presence  of  heart  disease.  This 
means  adjustment  in  all  phases  of  daily  life,  for  the  child  cardiac, 
its  home,  school  and  play  life,  for  the  adult  cardiac,  his  home,  work 
and  recreational  life. 

In  explaining  this  phase  of  the  work,  a clearer  idea  of  what  is 
done  for  the  child  suflering  with  organic  heart  disease  can  be  gotten 
by  citing  the  adjustment  that  was  made  in  the  life  of  a little  girl, 
aged  11,  who  has  been  attending  our  heart  clinic  for  several  years. 

Louise  Adams  first  came  to  our  clinic  two  years  ago  suffering  with 
a badly  damaged  heart  due  to  recurrent  attacks  of  Eheiimatic  Fever. 
After  Louise’s  first  examination,  the  doctor  recommended  that  she 
come  into  the  hospital,  have  all  foci  of  infection  removed  and  then 
be  sent  to  the  Children’s  Heart  Hospital  at  Wynnefield,  Philadel- 
phia, for  prolonged  rest  and  care.  Tlie  social  service  worker  visited 
Louise’s  father  and  mother,  explained  her  condition  to  them  and  the 
necessity  of  following  the  doctor’s  advice.  It  was  at  first  difficult 
to  make  the  parents  understand  the  need  of  hospital  and  convales- 
cent care  for  Louise,  but  after  repeated  visits  they  finally  consented 
and  Louise  was  admitted  into  the  hospital.  A picture  of  the  child’s 
home  and  family  life  Avere  brought  back  to  the  doctor  and  his  recom- 
mendations obtained  for  the  proper  adjustment  of  these,  when  the 
child  should  return  from  the  Lleart  Hospital. 
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CHILDREN’S  HEART  HOSPITAL,  WYNNEFIELD,  PHILADELPHIA 


After  a period  of  four  weeks  in  the  hospital,  during  which  time  a 
Tonsillectomy  was  done  and  Louise’s  teeth  fixed,  she  was  sent  to  the 
Children’s  Heart  Hospital,  where  she  remained  eight  months  and  was 
discharged,  greatly  improved.  The  daily  regime,  which  Louise  fol- 
lowed at  the  Convalescent  Home,  was  outlined  to  her  mother  by  the 
social  worker,  as  Louise  was  to  continue  this  in  so  far  as  it  was 
possible  at  liome.  As  the  school  term  was  over  for  that  year,  ar- 
rangements were  started  tlirough  the  medical  director  of  Public 
Schools  for  Louise  to  begin  the  fall  term  in  a special  class,  where  she 
could  benefit  by  special  rest  periods,  special  diet  and  to  which  and 
from  wliich  she  would  be  taken  in  a bus.  In  this  way  she  Avould  be 
oldaining  her  schooling  but  her  physical  activities  would  be  reduced 
to  a minimum.  Her  Itedroom  was  changed  from  the  third  to  the 
second  floor  at  the  suggestion  of  the  social  worker.  An  Occupational 
Therapy  teacher  from  the  Philadelphia  Heart  Association  was  sent 
to  Louise’s  home  so  that  she  might  keep  occupied,  but  be  quiet  at 
the  same  time.  Louise  is  attending  the  Heart  Clinic  regularly,  is 
attending  school  regularly  and  her  mother  and  father  cooperate  in 
every  way  with  the  doctor  and  social  Avorker,  as  they  have  seen  that 
by  so  doing,  the  best  results  can  be  obtained  for  Louise’s  health  and 
happiness. 

Adjustment  for  the  adult  cardiac  is  more  difficult  because  the 
adult  male  cardiac  is  usually  a Avage  earner  for  a family  and  the 
adult  female  cardiac  is  usually  a mother  and  a housekeeper.  The 
social  worker  can  lighten  the  household  duties,  when  the  mother 
particularly  needs  rest,  by  sending  in  a visiting  housekeeper,  through 
Ihe  Bureau  of  Visiting  Housekeepers. 

IMany  times  the  resources  of  the  social  Avorker  will  not  cover  all 
these  needs  for  adjustment.  Hspecially  so  is  it  true  in  trying  In 
find  “light  jobs’’  for  the  cardiac.  Because  of  the  Workmen’s  Com- 
pensation existing  in  most  of  the  manufacturing  and  commercial 
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organizations,  a person  with  heart  disease  will  not  be  employed  be- 
cause of  the  liability  incurred.  In  Philadelphia,  however,  a Bureau 
for  the  Handicapped  is  being  organized  and  as  soon  as  this  is  in 
operation,  we  are  hoping  that  tlie  question  of  employment  for  the 
cardiac  may  be  solved. 

Through  the  various  relief  organizations  in  the  city,  Ave  are  able 
to  secure  emergent  relief,  when  the  wage  earner  is  totally  incapaci- 
tated. In  some  feAv  cases  the  families  of  cardiac  patients  have  been 
supported  by  one  of  these  organizations,  while  the  patient  is  learning 
a trade  suited  to  Ids  jdiysical  alulity. 

This  is  luit  a Itrief  outline  of  the  work  done,  Init  it  is  written  with 
Ihe  hope  that  those  about  to  orgaidze  a cardiac  clinic  and  those  Avho 
will  in  the  future  organize  one  may  see  the  necessity  of  having  as 
one  of  the  personnel  of  the  clinic,  a social  service  worker. 

CONVALESCENT  CARE  OF  CHILDREN  THREATENED 
WITH  OR  SUFFERING  FROM  HEART  DISEASE 

By 

DR.  WILLIAM  D.  STROUD 

Physician  in  Charge  of  Children’s  Heart  Home  of  the  Philadelphia  Heart  Association 
Physician  to  the  Pennsylvania  Hospital 

Disease  of  the  tonsils,  teeth  and  sinuses  has  not  deflnitel,v  been 
])roven  to  be  the  cause  of  acute  Rheumatic  Fever,  St.  Vitus’  Dance, 
Scarlet  Fever  or  other  diseases  which  damage  the  hearts  of  children. 
Yet,  it  has  been  well  demonstrated  in  a large  number  of  cases,  that 
when  such  diseased  tissues  have  been  removed,  a recurrence  of  the 
infection  which  has  damaged  the  heart  is  much  less  likely,  and  the 
general  condition  of  such  children  improves  to  a marked  degree.  It 
can  be  readily  understood,  therefore,  how  essential  the  removal  of 
such  diseased  tissue  is,  before  attem])tiug  country  convalescent  care 
for  these  children.  It  cannot  be  over  emphasized  Iioav  Avell  the  aver- 
age child  with  heart  disease  stands  anesthesia,  unless  actual  evi- 
dences of  heart  failure  are  ])resent.  The  unnecessary  fear  that  chil- 
dren Avho  have  had  their  hearts  damaged,  and  Avho  have  diseased 
tonsils,  teeth  and  sinuses  cannot  stand  ojieration  for  their  removal 
has  made  a great  deal  of  careful  convalescent  care  useless.  Let  us 
realize,  therefore,  that  before  any  type  of  convalescent  care  is  begun 
all  foci  of  infection  must,  so  far  as  possible,  be  eradicated. 

Our  experience  at  the  special  home  conducted  l)y  the  Philadelphia 
Heart  Association,  during  the  past  two  years,  for  the  convalescent 
care  of  children  threatened  with  or  STiffering  from  heart  disease,  has 
made  us  realize  that  they  must  l)e  divided  into  three  classes : 

1.  Those  with  apparently  undamaged,  or  definitely  damaged 
hearts,  convalescing  from  infections  which  usually  damage  the  heart. 

2.  Tliose  with  actually  damaged  hearts,  but  in  Avhom,  at  present, 
there  is  no  active  infection. 

Tliose  Avith  advanced  heart  disease,  continuously  on  the  border 
line  of  heart  failure. 


11 


In.  order  that  the  best  results  may  he  obtained  with  the  least 
economic  loss,  it  is  essential  that  children,  who  may  be  included 
under  any  of  these  classes,  lie  treated  from  the  start  in  llie  ])roper 
type  of  convalescent  institution.  Those  under  class  1,  in  whom 
active  infection  is  present,  sliould  be  kept  at  almost  total  rest  until 
they  develop  sufficient  resistance  to  overcome  the  infection,  which  is 
damaglno-  their  hearts.  Irretrievable  damage  may  occur  if  such 
children  be  allowed  to  exercise  before  the  active  infection  is  over. 
In  some,  convalescent  care  must  continue  from  six  months  to  a year 
before  success  is  attained. 


PATIENTS  ON  ENCLOSED  PORCH  OF  CHILDREN’S  HEART 

HOSPITAL 

The  results,  so  far  obtained  by  us,  would  indicate  that  following 
Hie  careful  removal  of  foci  of  infection,  prolonged  rest  in  bed  with 
a gradual  increase  in  effort,  as  the  temperature,  gain  in  nutrition 
and  general  improvement  warrant,  will  not  only  greatly  lessen  the 
liossibility  of  a reactivation  of  an  endocarditis,  but  also  a recurrence 
of  the  original  infection  which  has  damaged  the  heart.  We  cannot 
say,  positively,  that  such  rest  has  minimized  the  damage  to  the 
hearts  of  these  children,  but  we  believe  this  to  be  true. 

On  the  other  hand,  those  under  class  2 can  be  cared  for  in  insti- 
tutions with  much  less  careful  supervision.  They  can  play  and  run 
and  take  part  in  various  games.  At  the  same  time  with  good  food 
and  fresh  air,  in  a few  weeks  they  may  regain  lifteen  or  twenty 
pounds  in  weight,  which  has  been  lost  during  the  winter  through 
confinement  and  hard  work.  Their  future  is  assured,  if  their  general 
physical  well  being  is  maintained,  and  thus  the  reserve  power  of 
iheir  heart  muscle  conserved  to  carry  on  the  added  burden  resulting 
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from  a damaged  heart  valve.  The  object  of  a visit  to  such  an  insti- 
tution may  be  accomplished  in  from  tour  to  six  'weeks. 

More  careful  supervision  is  necessary  for  those  under  class  3. 
Here  the  outlook  is  poor  at  best.  There  is  ahvays  danger  of  heart 
iailure,  and  the  main  object  of  convalescent  care  is  to  give  pleasure 
and  amusement  to  those  who  cannot  receive  this  at  home.  The  stay 
of  these  children  must  necessarily  be  indefinite. 

The  above  applies  to  care  of  children  in  larger  towns  and  cities. 
We  must  remember  tliat  ideal  convalescent  care  can  be  given  at  home, 
but  unfortunately,  seldom  is.  This  is  due  to  lack  of  cooperation  by 
parents  in  following  out  detailed  instructions  given  by  pliysicians,  or 
lack  of  insistence,  by  the  latter,  for  proper  prolonged  convalescent 
care. 

In  spite  of  disease  of  the  heart,  children  may  be  given  the  normal 
expectancy  of  happy  useful  lives.  The  responsibility  for  accomplish- 
ing this  lies  with  parents,  physicians,  nurses  and  social  service 
workers.  They  can  learn,  through  literature  distributed  liy  the 
American  Heart  Association,  or  i)y  the  numerous  local  Heart  As- 
sociations, the  type  of  care  necessary  for  satisfactory  I'esults.  It  is 
the  grave  responsilnlity  of  each  one  of  us  to  plan  the  future  of  these 
children — unable  to  visualise  the  future  for  themselves.  Proper  and 
prolonged  country  convalescent  care  is  the  essential  primary  step, 
and  is  usnally  the  determining  factor  for  failure  or  success. 

THE  EFFECT  OF  DISEASE  ON  THE  STRUCTURE 
OF  THE  HEART 

By 

DR.  E.  B.  KRUMBHAAR 

Director  of  Laboratories,  Philadelpliia  General  Hospital,  Philadelphia 

In  every  seriously  diseased  heart,  its  normal  structure  is  more  or 
less  changed,  even  though  its  marvelous  powers  of  adaptation  and 
recuperation  may  allow  it  to  carry  on  its  work  for  a long  wdiile. 
While  this  change  can  only  be  guessed  at  duidng  life,  it  can  be  ac- 
curately determined  by  ])Ost-mortem  examination,  and  in  this  w’ay 
the  jdiysician  can  not  only  tell  what  wms  the  exact  trouble  with  the 
patient  that  he  has  lost,  but  be  better  able  to  treat  those  still  under 
ills  care.  It  is  for  this  reason  that  aiitopsies  should  be  performed 
(as  they  are  in  some  countries)  on  all  persons  dying  of  heart  disease. 

The  heart  is  a very  efiicient  four  chambered  pump  for  forcing  the 
blood  through  the  circulation.  It  is  made  uj)  mostly  of  complex  layers 
of  muscles,  with  four  sets  of  valves  and  wdth  a thin  delicate  lining 
(endocardium)  and  covering  (pericardium). 

Most  diseases  of  the  heart  are  inllammatoiy — whether  of  the 
muscle  itself  (myocarditis)  or  its  surrounding  envebpie  (pericardi- 
tis), or  the  lining  of  its  chambers  or  valves  (endocarditis).  Any  one 
of  these  parts  may  be  attacked  1)V  the  germs  of  disease,  snch  as 
rheumatism,  pneumonia,  tuberculosis,  syphilis,  or  by  the  poisons 
produced  by  the  germs,  such  as  diphtheria  or  typhoid,  in  such  a way 
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that  the  person  either  dies  in  the  acute  attack  or  more  frequently 
recovers  with  a heart  damaged  by  fibrous  tissue.  Xow  this  fibrous 
tissue  has  the  property  of  gluing  together  parts  that  should  glide 
smoothly  over  each  other  or  of  gradually  contracting  so  that  the 
delicate  machinery  of  the  valvular  pump  is  upset  with  far-reaching 
consequences. 

The  other  important  way  in  which  the  heart  becomes  diseased  is 
secondary  to  changes  in  the  coronary  arteries.  These  are  the 
branches  of  the  aorta  (the  main  artery  of  the  body)  Avhich  carry  the 
blood  supply  to  the  heart  itself.  tVheu  they  become  sclerotic,  that  is, 
inelastic  and  brittle  and  of  reduced  calibre,  the  heart  muscle  fibres 
are  not  sutficiently  nourished,  so  that  they  dwindle  or  disappear  and 
are  replaced  by  fibrous  tissue.  A branch  of  the  artery  may  even  be- 
come entirely  plugged,  in  which  case  a large  section  of  the  heart 
muscle  may  die;  or,  if  it  happens  suddenly,  the  muscle  may  rot  and 
tear — the  patient  dying  literally  of  a “broken  heart.” 

To  mention  some  of  the  commoner  changes  that  may  occur: 

In  acute  inflammation  of  the  pericardium,  fluid  may  acciamulate 
in  the  bag  in  whieh  the  heart  works  (a  kind  of  dropsy  of  the  heart 
sac),  or  the  normal  smooth  surfaces  may  be  covered  with  rough 
layers,  which  make  them  resemble  a “cat's  tongue”  or  buttered  bread 
when  two  layers  have  been  pulled  apart,  or  even  a shaggier  appear- 
ance. If  the  disease  becomes  chronic,  fibrous  tissue  grows  in  and 
causes  adhesions  or  even  complete  obliteration  of  the  sac.  In  tuber- 
culosis of  the  pericardium,  this  membrane  instead  of  being  the  thick- 
ness of  a sheet  of  paper  may  become  an  inch  or  more  thick,  with  big 
cheesy  masses. 

When  the  endocardium,  or  inner  lining  of  the  heart,  is  damaged,  it 
usually  occurs  on  the  valves,  which  is  the  reason  for  calling  valvular 
disease  of  the  heart  by  the  name  “endocarditis.”  Here  again,  fibrous 
tissue  results  in  the  chi’onic  cases  and  when  this  shrinks,  as  it  always 
does,  the  valves  become  distorted  or  incompetent,  and  like  any  pump 
when  its  valves  are  out  of  order  the  heart  does  not  work  so  etficiently. 

As  a result  of  this  handicap,  the  heart  muscle  adapts  itself  by  be- 
coming bigger  and  stronger  (known  as  “cardiac  hypertrophy”)  and 
as  long  as  it  can  keej)  even  with  the  strain,  practically  no  harm  re- 
sults. But  sometime  it  eventually  fails  to  keep  up  with  the  extra 
demands,  so  that  a condition  of  relative  “heart  failure”  results. 

In  the  acute  forms  of  valvular  heart  disease,  Avart-like  growths  or 
“vegetations”  appear  on  the  valves,  Avhich  may  reach  the  size  of  a 
small  marble,  or  they  may  occur  as  rows  of  minute  glistening  beads. 
Sometimes  they  ulcerate,  even  forming  holes  in  the  valves.  In  the 
chronic  fibrous  forms,  the  valves  may  be  retracted  to  mere  bands,  or 
may  be  glued  together,  so  that  only  a “button”  hole  slit  is  left. 

As  a result  of  this  damage  the  rush  of  blood  past  the  obstruction 
or  the  reflux  through  the  leaking  valves  causes  audible  murmurs, 
Avhich  are  of  great  aid  in  diagnosis.  They  are  not,  however,  of  great 
practical  significance,  until  the  condition  of  heart  failure  is  super- 
posed. 
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The  heart  muscle  (myocardium)  uudergoes  many  chauges  that  can- 
not be  taken  up  here.  In  older  jieople,  it  may  decrease  to  less  than 
half  its  normal  size,  which  is  about  8 ounces  (“brown  atrophy”)  ; or 
for  various  reasons,  some  of  which  liave  already  been  given,  it  may 
become  four  or  live  times  its  nonnal  size  (“bovine  heart”) — up  to 
two  or  tliree  pounds.  In  cardiac  dilatation,  the  weight  of  the  heart 
may  be  normal  or  even  increased,  but  the  size  of  the  cavities  is 
greatly  increased  and  they  are  surrounded  by  a greatly  thinned 
muscle  wall. 

Actual  examples  of  all  these  and  many  more  changes  can  be  found 
in  any  pathological  museum ; and  although  they  then  represent  the 
condition  found  at  the  time  of  death,  we  know  that  the  same  thing 
may  exist,  often  for  years,  in  the  living  heart. 

THE  HOSPITAL  FOR  CHILDREN  CONVALESCING 
FROM  HEART  DISEASE 

By 

CLAYTON  McMlCHAEL,  Chairman 
Committee  on  Institutional  Care 

To  that  vast  hoard  of  unspecialized  individuals  that  fall  into  the 
category  of  laymen,  the  intricacies  of  medical  treatment  are,  in  the 
main,  a mystery.  A few  there  be,  more  fortunate  than  the  rest,  who, 
Ihrough  the  kind  offices  of  some  ]>rofessional  cronie,  have  after 
patient  instruction,  been  made  to  understand  certain  salient  medi- 
cal facts.  There  are  not  many,  however,  who,  themselves  unafflicted 
by  disease,  take  the  trouble  to  investigate  what  the  medical  profes- 
sion has  accomplished  and  is  accomjdishing  toward  the  alleviation 
of  human  ills. 

Don’t  misunderstand  me.  I am  not  flaying  my  fellow  laymen  for 
their  apparent  indolence  in  this  I’cgard ; I am  merely  calling  your 
attention  to  the  existence  of  this  indolence.  Nor  do  T deplore  the 
fact  that  it  exists.  AVhat  use  the  family  physician,  if  we  ourselves 
knew  as  much  as  he?  AVhat  use  the  surgeon,  if  as  individuals  we 
could  with  safety  wield  the  surgical  knife? 

There  is,  however,  one  type  of  medical  treatment  so  readily  coiu- 
])rehensible  to  the  layman,  that  it  is  apt  to  draw  his  interest  and, 
])roviding  he  has  a fair  degree  of  the  spirit  of  human  kindness,  not 
only  hold  his  interest  l)ut  fan  it  into  keenness;  I refer  to  convales- 
cent care. 

A\h  are  all  reasonably  familiar  with  what  convalescent  care  is  and 
no  one  who  is  at  all  interested  in  it  can  for  long  fail  to  observe  the 
great  benefits  to  be  received  from  it.  Rest,  good  food,  fresh  air  and 
a suflicient  amount  of  diversion  to  keep  the  mind  of  the  patient  from 
brooding;  that  is  convalescent  care,  and  that  for  200  children 
threatened  with  or  suffering  from  heart  disease,  has  in  many  cases 
cured  them  and  in  almost  all  cases  improved  them  to  such  an  extent 
that  they  have  been  able  to  resume  natui'al  and  useful  lives. 

At  AA'ynnefield,  on  the  outskirts  of  l*hiladel])hia,  in  a building 
owned  by  the  Children’s  Hospital  of  Philadelphia,  the  Philadelphia 
Heart  Association  operates  a convalescent  home  for  children,  and 
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here  it  is  that  a statt  consisting  of  a superintendent,  trained  nurse, 
and  two  assistants  i untrained  ) and  a visiting  physician,  has  been 
able  to  accomplish  the  results  related  above.  The  capacity  of  the 
home  is  only  i20  patients,  and  during  the  two  years  since  opening 
193  patients  have  been  cared  for.  The  chart  shows  the  routine  fol- 
lowed in  the  treatment  of  tliese  children. 


7 to  7.30 

7.30  to  8 

8 to  9 

9 to  10 

10  to  11 

11  to  11.15 

11.15  to  12 

12.15  to  1 

1.30  to  3 
3 to  3.30 

3.30  to  4.45 

4.45  to  5.15 
5.15 

6 to  6.45 

6.45  to  8 


DAILY  PROGRAMME 

Taking  temperatures 
i.reakcasts 

Bathing  and  dressing 

Ihircli.  exercise,  games,  music  etc. 

School 

Taking  temperatures 

Rest  period 

Dinners 

Rest  period 

Taking  temperatures 

Fruit 

Porch,  exercise,  games,  music  etc. 

Itest  period 
Suppers 

Story  hour  and  Radio 

Taking  temperatures  and  preparations  for  bed. 


In  addition  to  the  outlined  treatment,  the  Association  also  oper- 
ates on  its  property  an  Annex.  To  this  building  are  brought  for 
week-end  visits  all  patients  that  liave  been  discharged  over  three 
months.  In  this  way  our  physicians  are  aide  to  follow  up  the  jirog- 
•ress  of  these  children  and  the  results  of  our  care.  In  many  cases  it 
has  been  found  that  a word  of  advice  given  after  a thorough  exam- 
ination has  saved  tlie  patient  from  a return  of  the  dis(*ase,  and  in 
other  cases,  when  the  patient’s  condition  lias  been  greatly  improved, 
greater  activity  has  lieen  permitted. 

We  take  the  liberty  of  calling  your  attention  to  this  branch  of  the 
work  of  the  Philadeliihia  Heart  Association,  I'ccause  we  feel  that  you 
will  be  interested  and  we  are  anxious  to  encourage  your  interest.  It 
is  the  type  of  work  that  has  a very  strong  appeal,  because  of  the  sat- 
isfaction to  be  obtained  from  results.  Xo  one  can  lielp  feeling  grati- 
fied when  he  can  ol)serve  almost  daily  tlie  results  of  his  efforts,  and 
when  we  see  an  emaciated  little  child  built  up  in  mind  and  liody 
and  gradually  brought  back  to  a normal  healthy  condition,  we  cannot 
fail  to  be  interested  and  to  feel  anxious  to  continue  our  efforts. 


THE  IMPORTANCE  OF  INSTRUMENTS  OF  PRECISION 
IN  THE  STUDY  OF  HEART  DISEASE 

By 

DR.  THOMAS  M.  McMlLLAN 
Physician  in  Charge  of  the  Heart  Station,  Philadelphia  General  Hospital 

The  study  of  heart  disease  has  recently  been  given  a great  impetus. 
This  has  been  due  in  no  small  part  to  the  newer  knowledge  of  cardiac 
physiology  and  pathology  that  has  been  accumulating  apace.  And 
this  advancement  may  be  justly  :ittributed  to  the  development  and 
use  of  instruments  of  precision. 

There  is  hardly  a field  of  medicine  where  more  bizarre  and  inco- 
herent explanations  have  held  sway  than  in  the  cardiac  irregulari- 
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ties.  When  all  this  chaos  was  at  its  height,  it  occurred  to  Sir  James 
MacKenzie  to  study  the  arterial  and  venons  pulsations.  To  do  this 
he  devised  the  instrument  that  we  know  today  as  the  polygraph. 
Through  the  aid  of  this  instrunient  and  by  briliiantly  practical  rea- 
soning, he  worked  out  the  mechanism  and  importance  of  most  of  the 
cardiac  irregularities. 

The  next  step  in  the  (leveloi)ment  of  instruments  of  precision  was 
the  perfection  of  the  electrocardiograph  by  the  Dutch  physiologist, 
Dintho\(‘ii.  Through  the  use  of  tliis  method,  MacKenzie’s  brilimnt 
discoveries  have  been  so  extended  tliat  it  is  fair  to  say  that,  with 
ihese  instruments  of  precision,  all  cardiac  arhythmias  can  be  diag- 
nosed. What  is  of  perliaps  even  greater  import  is  that  we  have 
learned  much  of  their  importance  and  prognostic  significance. 

In  large  hospitals  the  electrocardiograph  has  almost  entirely  su- 
perseded the  polygrapli  as  the  graphic  metliod  of  studying  the  heart’s 
action.  This  is  because  it  gives  us  practically  all  the  knowledge 
that  the  polygraph  does  and  tells  often  much  more  concerning  tlie 
state  of  the  cardiac  muscle  than  the  polygraph  does.  Moreover  the 
electrocardiographic  method  is  not  so  time-consuming,  nor  is  it  so 
open  to  errors  of  technique  as  used  in  large  hospitals.  For  these 
and  other  reasons  the  electrocardiograph,  when  available,  is  the 
method  of  choice  for  the  graphic  examination  of  the  heart.  But  it 
is  to  be  remembered  that  the  polygraph  is  no  less  valuable  l)ecause 
an  additional  method  of  study  has  extended  the  knowledge  the  poly- 
graph gives  us. 

The  expense  and  bulk  of  the  electrocardiograjihic  outfit  will  pro- 
hibit the  extensive  use  of  this  method  except  in  large  centers.  If 
graphic  methods  are  to  be  extensively  applied  in  the  study  of  heart 
disease,  the  polygraph  must  continue,  for  years  at  least  to  be  a very 
important  instrument. 

We  should  like  to  devote  the  remainder  of  this  short  communica- 
tion to  a plea  for  a wider  use  of  the  polygraph  wherever  the  electro- 
cardiograph is  not  available,  and  to  a suggestion  as  to  how  a more 
universal  application  of  this  method  miglit  be  secured  in  the  study 
of  heart  disease  in  Pennsylvania.  It  ]irobably  is  true  that  skilled 
physicians  can  correctly  diagnose  perhaps  80%  of  cardiac  arhyth- 
mias clinically.  But  what  of  the  other  20%  that  require  some  in- 
strumental method  for  correct  diagnosis?  A life  may  depend  on  the 
])i‘oper  treatment  of  an  arhythmia.  These  disturbances  cannot  be 
l»ro})erly  treated  until  they  have  been  correctly  diagnosed.  A cei“- 
tain  i>ercentage  of  the  irregularities  require  the  use  of  the  electro- 
cardiograph or  polygraph  for  tlieir  correct  diagnosis. 

What  steps  can  be  taken  to  render  these  instrumental  methods 
more  availal)le?  A suggestion  we  offer  is  that  there  be  organized 
throughout  the  state  several  centers  equipi)ed  with  a polygraph,  a 
technician  to  operate  it,  and  a'])hysician  trained  to  give  an  interpre- 
fation.  With  such  an  organization  the  technician  could  go  reason- 
able distances,  secure  polygraphs,  and  return  them  to  the  physician 
for  diagnosis  in  a reasonably  short  time.  We  suggest  units  of  this 
sort,  rather  than  that  individual  physicians  secure  their  own  poly- 
graphs, because  of  the  saving  in  expense,  the  practice  and  technique 
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necessary  to  secure  good  polygraplis,  and  above  all  because  of  the 
experience  and  training  required  for  the  correct  interpretation  of 
])olygraphs.  The  interpretation  of  polygraphs  is  a more  difficult 
matter  than  is  the  reading  of  an  electrocardiograph. 

e make  this  suggestion  as  a temporary  expedient  against  the  day 
when  the  string  galvanometer  will  lie  more  Avidely  used  and  the  lind- 
ings  revealed  by  the  electrocardiograph  will  be  more  availal)le. 

It  seems  to  us  that,  as  the  work  of  tlie  State  Society  for  the  Study, 
Prevention  and  Kelief  of  Heart  Disease  becomes  clarified,  the  in- 
corporation into  its  plans  of  some  such  scheme  as  Ave  have  outlined 
otters  no  insuperable  obstacles. 

THE  VALUE  OF  GRAPHIC  HEART  RECORDS 

By 

DR.  S.  CALVIN  SMITH 
Philadelphia 

The  customary  methods  of  heart  appraisal  have  been  supplemented 
and  reinforced  by  the  recent  introduction  of  grai)hic  methods  of 
heart  study. 

So  Auiluable  has  the  method  proven  that  tliere  is  a rapidly  groAving 
number  of  i)hysicians  wlio  decline  to  give  an  opinion  as  to  whether 
or  not  a heart  is  affected,  until  it  has  been  investigated  by  card  o- 
graphic  methods. 

The  American  Medical  Association  presented  a special  exhibit  of 
modern  methods  of  heart  study  at  the  meeting  held  in  Chicago,  last 
June,  thus  recognizing  the  clinical  value  of  such  methods.  World- 
nude  recognition  has  just  been  given  the  subject  by  the  awarding  of 
The  Nobel  Prize  in  Medicine  to  the  Dutch  Physiologist,  Einthoven, 
Avho  devised  the  electrocardiograph.  Heart  records  are  therefore  a 
timely  matter  for  discussion  in  The  Listening  Post. 

This  article  aims  to  present  the  fundamental  ]>rinciples  of  cardio- 
graphy in  an  elemental  way.  In  the  space  allotted  Ave  null  consider 
only  electrocardiography,  as  this  is  clinically  the  most  important  of 
the  three  methods  of  graphic  heart  study. 

WHAT  IS  AN  ELECTROCARDIOGRAM? 

An  electrocardiogram  is  a Avritten  record  of  the  path  taken  by  the 
impulse  for  contraction  as  it  courses  through  heart  tissue. 

WHAT  IS  THE  PHYSIOLOGIC  BXSIS  OF  ELECTROCARDIOGRAPHY? 

The  contraction  impulse,  Avhich  produces  each  and  every  beat  of 
the  normal  heart,  ahvays  travels  along  a delinite  neuro-muscular 
pathway,  called  the  conduction  system.  The  conduction  system  is 
the  recently  discovered  intra-cardiac  nerve  mechanism  of  the  heart. 
One  part  of  this  specialized  tissue  originates  the  impuDe:  other  parts 
conduct  the  impulse;  still  other  diAusions  distribute  the  impulse — 
and  thus  the  rhythmical  contraction  of  the  normal  heart  is  main- 
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tained  by  the  integrity  of  the  conduction  system,  cvhich  is  intimately 
distrilmted  in  the  heart  mnscle.  Hence  the  conduction  system  is  the 
|)hysiologic  basis  of  electrocardiography. 

It  is  the  spread  of  this  contraction  impulse  in  various  heart  struc- 
tures that  the  electrocardiogram  records. 

THE  NORMAL  HEART  RECORD 

There  need  be  no  confusion  about  the  new  language  of  this  new 
subject.  We  all  have  known,  from  our  freshman  year,  that  the 
auricle  contracts,  and  that  shortly  after  the  ventricle  contracts. 
Then  there  is  a pause,  called  diastole;  and  the  auricle  contracts 
again,  followed  in  turn  by  the  ventricle,  followed  by  another  rest 
period;  and  thus  the  rliythmical  pumping  of  blood  from  the  ventricle 
into  the  blood  vessels  continues.  Now,  this  auricular -ventricular 
activity  is  exactly  what  yoi;  see  in  the  written  records  here  pre- 
sented for  study. 

Notice  the  normal  records  at  the  top  of  each  illustration.  At  the 
extreme  left  tliere  is  a small,  rounded  elevation,  which  represents 
the  wave  of  auricular  activity;  Einthoven  named  it  the  “P”  wave. 
Then  there  occairs  a tall  spike,  caused  by  the  activity  of  the  lo\A  er 
end  of  the  ventricles ; Einthoven  called  it  the  “R”  wave  when  he  hrst 
discovered  it.  Immediately  after  another  wave  begins  to  slowly 
rise,  and  this  is  probably  due  to  the  impulse  at  tlie  upper  ends  of  the 
ventricles;  Einthoven  chose  to  designate  this  the  “T’’  wave.  Notice 
now  a tlat  base  line,  devoid  of  Avaves;  this  is  the  period  of  heart  rest, 
called  diastole.  Then  systole  again  begins,  starting  with  a P (auric- 
ular) wave,  followed  by  the  R and  T (ventricular)  waves, — and  so 
the  heart  beat  is  recorded. 

We  have  only  to  l)ear  in  mind  that  the  auricular  wave  is  called  the 
P wave  and  that  the  ventricular  Avaves  are  the  R-T  Avaves.  If  Ave 
I’emember  tliis,  all  will  be  clear  in  the  consideration  of  the  abnormal 
records  in  this  article.  Further  note  that  all  the  waves,  normally, 
are  an  equal  distance  from  each  other  and  that  all  three  are  normal- 
ly directed  upAvards. 

VENTRICULAR  PREMATURE  CONTRACTIONS 

The  clinical  value  of  such  a record  as  shoAvn  in  Figure  1 lies  in 
having  distinguished  betAA^een  j)remature  contractions  of  the  auric- 
ular type  and  the  “extra  systoles,”  as  they  are  sometimes  called,  of 
the  ventricular  type. 
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1-— ^Ventricular  premature  contractions:  The  fourth  R (ventricular)  spike  in 

the  lover  recorrl  is  distorted  and  occurs  in  advance  of  its  anticipated  interval,  short- 
thnn^nl'^oi  pcTiod  between  beats.  It  is  followed  hy  a lomrer  diastole 

than  usual,  called  the  compensatory  pause.”  R waves  0 and  8 are  also  urematiire 


It  is  not  po.ssible  to  make  a clinical  distinction  between  those  which 
ai'i.se  in  the  auricle  and  tho.se  which  arise  in  the  ventricle.  A patient 
should  not  be  dismissed  with  the  statement  that  “slie  only  has  extra 
■sy, stoles.”  f’ertainly  a premature  contraction  in  the  auricles — the 
auricular  reservoirs — is  not  so  serious  as  one  in  the  ventricular 
l>nmi)iiiy  .station.  And  of  those  which  arise  in  the  ventricles,  the  one 
Avliicli  is  lilfely  to  most  disturb  the  systemic  circulation  arises  in  tlie 
left  ventricle.  The  distinction  between  these  so-called  “extra  .sys- 
lole.s”  can  only  be  made  by  o-raphic  study,  thus  estaldishing  tlie 
clinical  value  of  heart  records  in  such  instances. 


AURICULAR  FIBRILLATION 

hat  is  the  clinical  value  ol  the  record  slniwii  in  figure  2?  Auric- 
ular fibrillation  indicates  serious  heart  muscle  damage,  whether  it 
be  transiently  caused  l»v  toxins  or  ]:ermanently  established  as  a 
Jesuit  of  chronic  myocarditis.  Now  it  hap])ens  tliat  auricular  tib- 
I illation  is  often  counterfeited  clinicallv  bv  multi])le  premature  con- 
tractions: sometimes  they  can  be  differentiated  only  by  cardiograph- 
ic  methods.  When  fibrillation  is  jiresent,  the  indication  very"  often 
IS  for  mas.sive  doses  of  digitalis;  if  the  distinction  has  not  been  made, 
and  large  doses  of  digitalis  are  given  when  the  irregularitv  is  due 
to  multiple  premature  contractions,  the  heart  would  probably  pro- 
test in  a most  alarming  manner. 
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Fig-  2.— Aiiricnlar  fibrillation ; Despite  the  fact  that  the  pulse  beats  in  the  lower 
record  are  fairlj^  resnlar,  as  shown  by  the  R (ventricular)  spikes,  auricular  fibrillation 
is  ilelinitcly  established  by  the  absence  of  reaularly  recurring,  definitely  formed  and 
even^-  spaced  auricular  (P)  waves  in  front  of  the  P„  spikes. 

HEART  BLOCK,  INCOMPLETE  (PURKINJE  BLOCK) 

Just  Ilow  could  a record  such  as  is  shown  in  figure  3 benefit  a 
]diTsician  in  the  care  of  a patient?  In  incomplete  heart  block  digi- 
talis may  make  the  patient  infinitely  worse,  by  converting  an  incom- 
]ilete  into  complete  block.  There  is  no  way  of  certainly  recognizing 
heart  block  of  any  degree  except  by  an  electrocardiogram.  Hence 
one  cannot  intelligently  treat  heart  block  unless  he  knows  the  degree 
of  block.  Thns  the  clinical  value  of  cardiographic  methods  as  con- 
cerns treatment  becomes  apparent. 


Fiff.  3. — Structural  change  in  heart  muscle:  “Chronic  myocarditis”:  Because  the 
ventricular  muscle  was  diseased,  the  passage  of  tlie  ventricular  impulse  was  so  delayed 
lhat  the  usually  slender  R spike  (directed  downward  .in  this  instance)  is  broadly 
spread  out  at  its  base;  also,  the  distance  from  the  beginning  of  the  R (auricular} 
wave  to  the  beginning  of  the  R (ventricular)  wave  is  much  longer  than  normal,  a 
further  indication  of  delay  in  the  passage  of  the  impulse.  Such  a condition  could 
be  clinically  suspected  perhaps,  but  when  it  is  established  by  a heart  record,  there  is 
no  longer  room  for  doubt. 
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The  illustrative  electrocardiograms,  small  in  number  thoiigh  they 
are,  warrant  the  following  conclusions  concerning  the  clinical  value 
of  graphic  heart  records; 

1.  Cardiography  will  enalde  the  physician  to  distinguish  between 
pulse  irregularities  that  are  not  serious,  as  in  premature  contrac- 
tions, and  those  which  are  indicative  of  grave  heart  muscle  fault,  as 
auricular  librillation  and  heart  block. 

2.  In  persons  who  have  none  of  the  usual  clinical  evidence  of 
heart  defect  and  tvho  are  up  and  around,  graphic  heart  records  may 
establish  the  presence  of  serious  heart  disturbance  and  thus  furnish 
the  indication  for  heart  care  and  treatment  which  could  easily  result 
in  the  prolongation  of  life. 

3.  Cardiography  is  a guide  in  the  selection  of  cardiac  drugs. 

I.  It  is  a definite  aid  in  arriving  at  the  prognosis  in  an  affection 
of  the  heart. 

5.  Electrocardiography  is  the  one  method  of  heart  study  Avhich  iu 
many  cases  gives  incontrovertible  evidence  of  heart  muscle  disease. 

G.  It  is  possible,  by  Avritten  heart  records,  to  detect  heart  affec- 
lions  that  cannot  be  recognized  by  any  other  method  of  examination, 
despite  the  practiced  skill  of  the  physician.  Thus  cardiography  is  of 
importance  in  any  examination  where  a knowledge  of  the  physical 
fitness  of  the  indi\ddual  is  of  first  considex*ation. 

COMMUNICABLE  DISEASES  IN  PENNSYLVANIA 
OCTOBER,  1924 

By 

DR  WILMER  R.  BATT,  Director 
Bureau  of  Vital  Statistics 

The  communicable  diseases  of  childhood  are  almost  entirely  re- 
sponsible for  the  increase  in  the  morlfidity  rates  for  the  month  of 
October.  This  condition  occurs  annually,  coincident  with  the  opening 
of  schools. 

A total  of  7,890  ca.ses  of  communicable  diseases  was  reported,  an 
increase  of  3,403  as  comitared  Avith  the  niontli  of  September.  Urlxan 
cases  increased  2,5TG  and  rural  cases  increased  827.  The  percentage 
of  increase  in  urban  areas  Avas  about  equal  to  that  of  rural  areas. 

Diphtheria  increased  3.59  as  compared  with  Septemlier.  Urban 
cases  increased  308  and  rural  51.  The  rate  per  100,000  of  population 
for  urban  districts  was  13. G9.  as  compared  with  8.91  in  September. 
In  rural  districts  the  rate  AAvas  8.32  against  G.IO  in  September.  The 
disease  occurred  in  58  counties. 

Scarlet  fever  increased  7GG.  Urban  cases  increased  518  and  rural 
cases  increased  218.  Tlie  urban  rate  Avas  11.81  in  October  as  com- 
pared with  6.3G  in  the  preceding  nionth.  The  lairal  rate  Avas  1G.37 
as  compared  with  8.17  in  the  preceding  month.  The  disease  Avas 
present  in  59  counties. 
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Typhoid  fever  cases  decreased  49,  of  which  20  were  urban 

and  23 

rural.  The  nrltau  rate  iu  (4ctol)ei 

‘ Avas  3.20  and 

in  September  it  Avas 

3.07.  The  rural  rate  was  3.72  iu  Octolier  and  4.59  in  Seittember. 

Compared  with  October 

1923  tliere  were  81  less 

1 cases  reported,  and 

with  October  1922  there 

Avere  102 

less  cases.  This  disease  Avas  pres- 

cut  iu  50  counties. 

An  increase  of  410  iu  measles 

is  shown  and 

1,295  in  chickeupox. 

Whooping  cough  decreased  34. 

Tliere  were  28  cases  i 

of  small i)Ox  rcitorted  for  the  mouth 

as  com- 

pared  with  32  iu  Se}iteml)er  and 

27  in  Octolier 

1923.  Cases  for  the 

mouth  were  located  as  follows: 

I'RRAX 

URBAN 

Localifu  (J0H11I1/ 

Cases 

IjOcaUti/ 

County 

Cases 

Carnci’ie  Allrs'lienv  . 

1 

Rottsville 

Sclmylkili  .... 

4 

I’ittsburgh  Allrghenr  . 

1 

St.  Clair 

Schuylkill  .... 

*> 

Lilly  ('ambria  .. 

6 

Oil  City 

A'euango  

] 

I’alo  Alto  Sclmylkili  . 

1 

Urban  total 

IG 

RURAI 

J 

Allegheny  . 

...  3 

Blair  

1 

Cambria  . . 

.5 

Sclmylkili  . 

0 

...  0 

Rural  total 

12 

State  total 

28 

As  compared  with  53 

cases  of  anterior  poliomyelitis  iu  September, 

there  were  29  iu  October,  located 

as  follows : 

URBAN 

LocaUti! 

('oanty 

Cases 

I’itt.sbnrgh 

Allegheny 

1 

TtnBois 

Clearfield  

1 

Benton 

( 'olninbia  

1 

( 'atasauqua 

T/ehigh  

1 

Bradforil 

McKean  

1 

Milton 

Nortlmmherland 

1 

Pliiladeli)hia 

I’hiladelidiia  . . . 

4 

Shenandoah 

Sclmylkili  

1 

Turban  total 

11 

RtUlAL 

Coiiiiti/ 

Cases 

County 

Cases 

Bradford 

1 

T ycoming 

0 

Cambria  

1 

Arontgomerv  . . . 

0 

1 

^Tontonr  

4 

Indiana  

1 

Nortlianiv>ton  . . 

1 

T.aneaster  

0 

Sotner.=jet  

1 

Lebanon  

i 

\\■es^morpland  . . 

1 

Rural  total 

18 

State  total 

29 

Eight  cases  of  encephalitis  lethargica  were  reported  from  the 

following  locations: 

URBAN 

Lorn  lit!/ 

Count  1/ 

Cases 

Uittsbnrgh 

Allegheny 

1 

Urie 

Erie  

1 

T’biladelpliia 

Ubiladelphia  . . . 

4 

AVa  rren 

AA'arren 

1 

RURAL 


Westmoreland 
State  total 
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Communicable  diseases  for  October,  by  urban  and  rural  districts, 
showing  a compaiuson  with  the  corresponding  month  of  the  preced- 
ing year: 


Total 

Urhan 

Rural 

Oct. 

Oct. 

Oct. 

Oct. 

Oct. 

Oct. 

19.U 

192. J 

1924 

192.3 

1924 

19.2.3 

All  diseases  

7.S90 

8,392 

0,011 

0,002 

1,879 

2,330 

1 

1 

Anterior  poliomyelitis  

45 

11 

28 

18 

17 

Anthrax  

1 

1 

»> 

Cerebrospinal  meningitis  . . . 

5 

14 

4 

8 

1 

0 

< 'liiekeniiox  

1.372 

1.129 

1,140 

:193 

220 

Diphtheria  

1,109 

1.907 

888 

1,374 

221 

588 

Erysipelas  

41 

49 

30 

40 

5 

3 

Gennan  measles  

87 

19 

27 

11 

10 

8 

1 

1 

.3 

4 

4 

o 

Measles  

017 

1,037 

449 

553 

168 

484 

Mumps  

780 

282 

560 

210 

214 

72 

1 

1 

rneumonia  (true)  

300 

290 

295 

289 

5 

1 

1 

H 

1 

(t 

iSearlet  fever  

1..390 

1 ,389 

901 

932 

435 

457 

Smallpox  

28 

27 

10 

22 

12 

5 

4 

8 

4 

0 

‘> 

•> 

o 

Tuberculosis  

490 

471 

471 

445 

25 

20 

Typhoid  fever  

311 

392 

212 

201 

99 

191 

'Whooping  cough  

1.077 

883 

822 

017 

2.55 

20B 

Impetigo  

07 

101 

04 

75 

O 

• > 

20 

Scabies  

.53 

05 

43 

59 

10 

6 

14 

4 

14 

1 

Encephalitis  lethargica  . . . . 

8 

9 

7 

8 

1 

1 

DEPARTMENT  NOTE 

A LETTER 

Oct.  23,  1924. 

Dear  Doctor: 

Our  board  has  just  installed  a Dental  Hygienist  on  a 
ten  months’  basis.  INIiss  Grace  Geary  is  at  work  cleaning  the  chil- 
dx’en’s  teeth  and  giving  them  dental  instructions.  The  parents  are 
cooperating  100%.  Everybody  is  quite  enthusiastic  over  this  recent 
forward  step  made  by  Muniiall  in  the  interest  of  oxir  children. 

Very  truly  yours, 

CHARLES  R.  STONE, 
Supt.  of  Schools. 
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The  rattlesnake’s  a gentleman,  is  every  day  belief, 

Because  he[shakes  hisjattle,  before  he  sinks  his  teeth. 
Cancer’doesn’t  rattle,  but  “give  the  deil  his  due” — 

It  sounds  a^timely  warning,  the  rest  is  up  to  you; 

A sore  of  long  time®standing,[or  a lump  that[won’t  go  ’way. 
Should  send  you  to'your  Doctor,  with’least’possible  delay. 


The  Listening  Post 

A MOXTHTA'  JOUKNAL  OF  PUBLIC  HEALTH 

Editor  Address  communications  to  The  Listening'  Post, 

» 

William  C.  Miller,  IM.  D.  Pennsylvania  Department  of  Health, 

Harrisburg,  Pennsylvania. 


Vol.  3.  Harrisburg,  I’enn.svlvania,  January,  1025  No.  22 


“Acceptance  for  mailing  at  .special  rate  of  postage  provided  for  in  section  1103, 
Act  of  October  3,  1917,  authorized  April  6,  1923.’’ 


, This  number  of  the  “Listening  Post”  is  largely  devoted  to  Cancer, 
one  of  tlie  degenerative  diseases  so  fretiueiitly  referred  to  in  this 
Journal  as  certainly  fatal,  if  unattended,  and  preventable,  if  dis- 
covered and  treated  in  time. 

In  sympathy  with  tlie  laily  for  whom  this  publication  is  pri- 
marily intended,  a glossary  lias  been  prepared,  so  that  the  reader 
may  not  be  lost  in  a maze  of  technical  words. 

Bead  every  article  carefully;  they  are  all  well  worthwhile  and 
then  act,  if  you  feel  you  have  reason  to.  Bemember  that  Cancer  is 
one  of  the  main  reasons  for  the  camjiaign  for  70-j-,  which  means 
a health  examination  on  your  birthday. 

If  you  are  over  forty  and  have  a lump  or  sore  that  doesn’t  get 
well,  go  to  your  family  doctor.  It  may  not  be  cancer,  may  never 
be  cancer,  but  it  will  ]>av  to  find  out. 

W.  C.  M. 


THE  PUBLIC  HEALTH  NURSE  AND  THE 
CONTROL  OF  CANCER 

By 

DR.  J.  M.  WAINWRIGHT,  Chairman, 

Committee  on  Health  and  Public  Instruction  of  the  Medical  Society  of  the 
State  of  Pennsylvania. 

Everyone  connected  Avith  the  Public  Health  Department  Work 
in  Pennsylvania  knoAvs  all  about  the  tuberculosis  menace  and 
knows  how  much  time,  money  and  personnel  are  devoted  to  fight- 
ing it. 

Cancer  is  in  many  Avays  a greater  menace  noAv  than  tubercu- 
losis is.  It  kills  more  people  in  the  State  every  year  than  tuber- 
culosis does  and,  furthermore,  the  cancer  death  rate  is  increasing 
just  about  as  fast  as  the  tuberculosis  death  rate  is  diminishing. 


2 


Up  to  the  present  time,  it  lias  not  seemed  practical  for  state  or 
city  liealth  departments  to  take  up  active  organized  work  against 
cancer,  though  this  will  soon  come.  In  the  meantime  there  are  few 
people  who  can  do  more  to  check  cancer  mortality  than  the  pub- 
lic health  nurse. 

The  crux  of  the  problem  as  far  as  she  is  concerned  is  right 
here.  We  do  not  know  the  specific  cause  of  cancer  and  hence  we 
have  no  specific  cure,  such  as  a serum.  We  have  no  medicine  which 
cures  it.  The  only  tiling  we  do  have  is  surgery,  radium,  X-ray, 
destruction  by  electricity  or  other  physical  agents  which  will  en- 
tirely remove  or  destroy  the  cancerous  growth. 

Also,  most  iniiiortant,  is  that  cancer  always  has  two  stages.  In 
the  first  stage  the  disease  is  purely  local  and  is  easily  and  per- 
manently curable  by  the  most  appropriate  of  the  above  methods. 

In  the  second  stage  the  disease  has  spread  to  some  distant  part 
of  the  body  and  then  there  is  no  available  treatment  and  the  case 
is  hopeless.  The  opportunity  of  the  public  health  nurse  is  plain. 
Help  find  cancer  cases  in  the  curable  stage  and  see  that  treatment 
is  started  at  once.  Every  time  you  do  this,  you  will  add  another 
to  the  lives  you  are  now  saving.  People  do  not  die  from  cancer,  they 
die  from  delay.  They  die  becaiise  tliey  have  not  known  the  symp- 
toms that  indicated  the  cancer,  while  it  was  in  its  curable  stage, 
and  nobody  has  told  them  about  it. 

How  are  yoii  going  to  suspect  that  a person  into  whose  house 
you  have  been  called  for  some  other  purpose  has  an  early  cancer 
and  is  terribly  in  need  of  projter  advice?  That  is  easy  because 
practically  every  cancer  advertises  its  presence  by  signs  or  symp- 
toms while  it  is  in  its  early  curable  stage.  These  early  warning 
signs  and  symptoms  have  aptly  been  called  danger  signals.  The 
most  important  are : 

DANGER  SIGNALS 

1.  Breast — any  lum]).  It  is  time  that  many  lumps  in  the  breast 
are  not  cancer,  but  any  lump  may  be,  so  that  it  should  be  examined 
at  once  by  a competent  doctor.  If  every  woman  who  notices  a lump 
today  should  go  to  a competent  doctor  tomorrow,  very  few  would 
die  of  cancer  of  the  breast. 

2.  Uterus — Irregular  bleeding.  Any  bleeding  outside  of  men- 
struation is  the  danger  signal  here.  This  bleeding  may  be  con- 
tinuous or  intermittent.  Sometimes  for  a long  time  it  is  only  a little 
occasional  “spotting.”  Other  danger  signals  in  the  uterus  are  the 
onset  of  a discharge  in  a woman  who  has  previously  been  free  from 
it,  or,  if  a woman  has  always  had  a discharge,  if  it  becomes  more 
profuse,  more  irritating  or  blood  tinged. 

3.  Skin  and  mucous  membranes.  Any  sore  or  crack  that  does  not 
heal  promptly,  especially  if,  as  in  the  mouth,  it  is  where  it  is  irri- 
tated by  a sharp  dirty  tooth.  Second,  any  wart  or  mole  that  sud- 
denly begins  to  grow  bigger,  or  blacker  or  begins  to  bleed. 

4.  Alimentary  tract.  Persistent  “indigestion,”  persistent  co- 
licky pains.  Blood  in  vomiting  or  in  stools.  Persistent  attacks  of 
alternating  constipation  or  diarrhea. 
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So  there  you  are  armed  with  a knowledge  of  the  danger  sig- 
nals and  of  the  danger  of  delay.  Yon  have  your  opportunity. 
Scores  of  people  in  the  houses  into  which  you  go  Avill  tell  you 
of  these  danger  signals  long  before  they  will  take  the  trouble  to 
make  a visit  to  a doctor  or  a clinic.  Take  them  in  hand  at  once 
and  see  that  they  go  to  a competent  doctor  or  the  nearest  avail- 
able clinic.  Follow  them  iip.  Call  a week  later  and  see  if  they 
have  really  gone  to  the  doctor  or  the  clinic  as  you  told  them.  See 
if  they  folloAv  the  advice  they  received.  If  the  doctor  passed  the  mat- 
ter off  lightly,  (lid  not  make  a thorough  examination,  or  said,  “It 
is  only  the  menopause,”  or  “Co  home  and  forget  it,”  or  “Don’t 
bother  it  until  it  bothers  you,”  you  can  be  sure  that  the  patient 
did  not  have  a square  deal.  Do  not  let  them  slip  throiigh  you  in- 
to the  incurable  stage. 

THE  THINGS  YOU  WILL  HAVE  TO  GUARD  AGAINST. 

A woman  will  tell  you  tliat  “this  lump  cannot  be  a cancer,  be- 
. cause  it  never  pains.”  Tain  is  never  a symptom  of  early  cancer. 
It  never  comes  until  late.  To  wait  for  pain  is  to  wait  for  a symj»tom 
of  impending  deatli. 

2.  Do  not  let  a woman  drag  you  into  her  delusion  that  her  ir- 
regular bleeding  or  her  onset  of  a dischai*ge  are  due  to  her  meno- 
pause. These  things  never  are  part  of  the  menopause,  if  the  pel- 
vic organs  are  healthy.  If  a woman’s  pelvic  organs  are  healthy,  she 
goes  through  the  menopause  with  no  local  pelvic  symptoms.  If  she 
does  have  symptoms,  get  lier  to  lind  out  wliat  is  the  matter  before 
it  is  too  late. 

Few  people  have  the  opportunity  and  privilege  to  do  a greater 
good  to  a greater  number  than  the  public  health  nurse.  Take  on 
your  cancer  charges  and  save  them  too. 

SOME  FACTS  REGARDING  CARCINOMA 
OF  THE  STOMACH 

By 

DR.  MARTIN  E.  REHFUSS, 

Philadelphia,  Pennsylvania. 

We  are  today  in  possession  of  facts  regarding  carcinoma  of  the 
stomach  which  are  of  the  greatest  importance  to  the  medical 
profession  at  large.  First  of  all  we  know  that  of  all  forms  of  car- 
cinoma this  Wpe  represents  alxmt  one-third.  It  has  been  estimated 
there  are  probably  at  the  present  time  300,000  potential  cases  of 
cancer,  of  which  about  100,000  are  gastric  in  type.  It  is  probable 
that  about  35,000  persons  die  annually  in  the  United  States  of 
this  disease,  and  yet,  if  diagnosed  early  enough,  this  disease  can 
as  surely  be  removed  as  carcinoma  in  any  other  part  of  the  body. 

The  three  outstanding  features  which  have  impressed  the  medical 
profession  regarding  this  disease  are:  first,  the  fact  that  surgery 
is  today  the  only  real  cure  of  gastric  carcinoma;  secondly,  that 
if  the  diagnosis  of  the  disease  is  made  in  a sufficiently  early  stage, 
surgery  offers  an  alisolute  cure;  and  ffnally  it  is  possible  to 
make  this  diagnosis  in  the  very  early  stage  by  means  of  the  modern 
methods  of  investigation  at  our  disposal. 
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The  surgeon  today  stands  ready  to  do  a partial  gastrectomy 
which,  in  its  essential  details,  is  as  radical  a cure  as  is  the  total 
ablation  of  the  growth  in  any  other  part  of  the  body.  Why  then 
is  it  that  so  fe\\'  cases  are  turned  over  to  the  surgeon  at  a time 
Avhen  surgery  can  cure  and  the  patient  can  be  relieved? — and, 
why  is  it  that  the  medical  profession  as  a whole  has  adapted  a 
pessimistic  attitude  toward  the  question  of  gastric  carcinoma?  The 
fault  does  not  rest  entirely  with  the  medical  men,  nor  is  the  fault 
to  be  found  entirely  with  the  patient.  As  I see  it,  the  following 
points  serve  in  a sense  to  throw  light  on  this  problem.  The  first 
and,  in  my  own  e.xperience,  the  foremost  reason  for  late  diagnosis 
is  the  fact  that  the  jiatient  does  not  present  himself  for  examination 
at  a period  early  enough  in  the  disease  for  the  physician  to  make  a 
definite  diagnosis.  There  are  probably  two  reasons  for  this.  One 
reason  is  that  in  more  than  one  half  tlie  cases  the  disease  has  already 
existed  from  several  months  up  to  eiglit  months  before  the  patient 
is  convinced  that  anything  is  wrong.  In  not  a few  instances  a carci- 
noma is  found  while  a survey  of  the  patient  is  being  made  for  some 
other  condition.  It  is  therefore  this  latent  period  in  which  symptoms 
slowly  evolve  that  is  the  dangeroiis  one  in  this  disease,  dangerous 
because  it  re}»resents  the  transition  from  an  absolutely  curable  to 
an  incurable  disease.  It  requires  no  stretch  of  the  imagination  to 
realize  that  unless  the  growth  affects  the  orifice,  or  is  in  the  antrum, 
or  near  the  pylorus,  symptoms  are  })articularly  slow  and  insidious 
in  onset.  I have  seen  large  growths  in  the  mediogastric  region  with 
almost  no  clinical  symptoms,  and  I have  seen  growths  of  this  nature 
produce  })ractically  no  disturbance  in  gastric  evacuation.  The  recog- 
nition by  the  puldic  that  any  persistent  gastric  disturbance  after  the 
age  of  thirty -eight  to  forty  which  does  not  readily  and  rapidly  re- 
spond to  medical  treatment  calls  for  an  exact  analysis  of  the  stomach 
will  undoubtedly  result  in  the  earlier  recognition  of  gastric  cancer. 
Schutz  in  a recent  communication  pointed  out  that  it  was  appai’eut 
from  recent  statistics  that  women  were  affected  more  frequently  than 
was  formerly  su])posed.  Another  point  which  modern  medicine  em- 
phasizes is  the  fact  that  the  disease  affects  ])eo})le  earlier  in  life. 
This  may  be  due  to  better  methods  of  diagnosis.  There  are  some 
forms  of  carcinoma  which  are  apparently  not  diagnosable  l)y  any 
means  at  our  disjiosal.  1 can  recall  one  case  in  which  every  method 
of  examination  was  aljsolutely  negative,  but  there  was  a mass  in  the 
liver.  At  operation  there  were  two  very  small  smooth  pla(pies  in 
the  gastric  wall.  As  Dr.  Kennedy,  the  surgeon,  expressed  himself, 
“It  would  have  been  impossible  to  make  the  diagnosis  without  actual- 
ly feeling  the  wall.”  These  cases  fortunately  are  rare.  The  second 
reason  is  equally  im]>ortant.  The  medical  ju'ofession  has  been  taught 
that  the  diagnosis  of  gastric  carcinoma  is  based  upon  a series  of 
symi)toms  and  findings  nearly  all  of  which  are  late  manifestations. 
The  tinding  of  cachexia,  anemia,  ]»ersistent  anorexia,  nausea,  vomit- 
ing, ])alpable  tumor,  anacidity,  and  ])ersistent  occult  blood  in  the 
movement,  are  symi)toms  which  are  extremely  valuable,  but,  un- 
fortunately, usually  associated  with  a rather  advanced  lesion,  fre- 
((uently  inoperable  in  type.  Anyone  who  does  much  of  this  work 
will  be  convinced  that  when  the  physical  signs  of  gastric  carcinoma 
l)ecome  aj)j)arent  the  disease  is  well  under  Avay,  and  that  only  early 
diagnosis  offers  any  real  chance  for  surgical  cure.  The  point  which 
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1 have  attempted  to  einpliasize  with  my  students  has  been  the  fact 
that  no  physician  however  Avell  trained  can  do  more  than  suspect 
the  i)resence  of  a lesion  in  its  very  early  stages.  After  the  study 
of  this  condition  from  every  possible  angle,  1 unhesitatingly  say 
that  the  early  diagnosis  of  gastric  carcinoma  by  ordinary  physical 
means,  such  as  inspection,  palpation  and  percussion,  is  next  to  im- 
possible. In  a recent  large  survey  in  one  of  the  greatest  surgical 
clinics  of  America,  onh'  (i<>  percent  of  gastric  carcinomas  Avas  palpa- 
ble as  a ridge  or  tumor,  and  yet  most  of  these  Avere  far  advanced  in 
type.  It  is  therefore  essential  tliat  Ave  demonstrate  the  presence 
of  this  disease  before  the  pal})able  stage.  On  the  other  hand,  modern 
X-Eay  technicpie,  both  )>y  lluoroscopic  and  plate  procedures,  offers 
the  SAirest  and  most  reliable  means  of  diagnosing  early  cancer  of 
the  stomach.  It  not  only  reveals  the  [losition  of  the  groAvth,  bnt  the 
extent  of  the  groAvth.  Carman  of  the  !Mayo  Clinic  states  that  96 
percent  of  all  carcinomas  of  the  stomach  is  diagnosable  in  this  Avay, 
and  a survey  of  all  the  availalde  s(uirces  of  information  emphasizes 
the  fact  that  about  95  j)ercent  can  be  shoAvn  by  means  of  X-Eay 
examination.  Cheever,  Bost.  M and  S.  J.,  199:401,  Mar.  6,  1924, 
points  OAit  that  in  97  percent  of  cases  the  X-Eay  gAes  reliable 
evidence  of  the  disease.  The  aA'erage  family  physician  is  certainly 
handicapped  in  making  such  a diagnosis  Avhen  even  the  highly  trained 
internist  alone  Avith  the  ordinary  means  at  his  disposal  cannot 
safely  diagnose  this  disease  in  its  earliest  stage.  There  is  therefore 
one  method  at  our  disposal  today  Avhich  enaldes  us  to  make  a suf- 
ticiently  early- diagnosis,  and  that  is  the  intelligent  use  of  the  X-Eay 
in  expert  hands.  This  can  be  sni)])lemented  by  intubation,  gastric 
analysis,  the  search  for  occult  blood,  and  the  various  means  at  our 
disposal  for  demonstrating  a lesion  in  the  stomach  Avail.  In  my 
OAvn  experience  I can  only  i-ecall  tAvo  cases  Avithin  recent  years  Avhere 
subse(iuent  operation  revealed  a failure  in  this  method,  and  in  both 
cases  the  lindings  at  operation  Avere  such  as  to  make  it  impossible 
to  make  a diagnosis  by  any  method  or  procedure.  If,  therefore,  it 
is  possible  to  diagnose  carcinoma  by  X-Eay  examination  alone,  what 
are  the  aspects  of  the  lesion?  First,  a definite  defect,  more  or  less 
chaiaicteristic  in  type,  tixed,  persistent,  and  shoAving  no  alteration 
after  the  administration  of  antisjmsmodics,  together  Avith  the  alter- 
ations in  the  gastric  Avail  Avhich  are  associated  AA'ith  the  ]iresence  of 
such  a defect.  The  demonstration  of  the  defect  of  carcinoma,  AAdiich 
varies  greatly  depending  on  the  type  of  the  disease,  may  be  made 
not  only  by  ordinary  fluoroscopic  examination,  but  by  the  serial 
film  i)rocedures  Avhich  are  used  at  the  iiresent  time.  In  a recent 
communication  I jiointed  out  the  necessity  for  examining  the  stom- 
ach in  every  possible  plane.  A mere  anterior-posterior  examination 
Avill  fail  to  demonstrate  lesions  in  the  anterior  and  posterior  Avail. 
It  therefore  becomes  a necessity  to  study  the  stomach  not  only  in 
that  position,  bnt  laterally.  In  the  last  tAvo  years  I had  tAvo  cases 
of  a primary  lesion  in  the  ])Osterior  Avail  Avhicii  conld  not  be  demon- 
strated in  any  other  Avay.  Secondly,  it  is  of  importance  to  examine 
both  the  dome  of  the  upper  pole  of  the  stomach  and  the  ]iylorus  in 
the  recumbent  position.  Certain  defects  can  be  demonstrated  in 
this  Avay,  and  in  no  other.  I can  recall  one  case  in  particular.  AA'hich 
came  to  the  operating  table  and  eA'en  eluded  the  surgeon,  AAdiich  AA'as 
a carcinoma  of  the  cardia,  smooth  and  plaque-like,  but  Avhich  later 
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produced  wide  spread  changes.  With  modern  technique,  it  is  pos- 
sible to  get  a clean  cut  outline  of  the  stomach  in  every  plane,  and  if 
the  roentgenologist  iinhesitatingly  states  that  there  is  no  evidence 
of  carcinoma  by  careful  fluoroscopic  and  fllm  procedures,  one  can 
rest  assured  almost  without  exception  that  no  such  disease  exists. 
Personally,  I would  unhesitatingly  accept  a negative  X-Kay  report 
if  the  examination  had  been  properly  performed.  It  may  not  be 
possible  by  this  procedure  to  demonstrate  a mucosal  ulcer,  but  the 
difliculties  in  demonstrating  a mucosal  ulcer  are  to  my  mind  far 
greater  than  those  associated  with  demonstrating  a fixed  lesion  with 
a more  definite  defect  such  as  early  carcinoma.  We  can  look  forward 
to  a more  extensive  survey  of  the  stomach  by  this  means,  although 
routine  X-Eay  examination  is  the  practice  in  all  modern  institutions 
today.  There  is  no  doubt  in  my  mind  that  no  other  method  can  show 
with  the  same  degree  of  precision  the  alteration  in  form,  mobility, 
and  contour  of  the  stomach,  and  as  we  know,  the  most  important 
thing  that  carcinoma  does  is  to  alter  the  internal  contour.  There 
are  some  observers,  Schindler  for  instance.  Arch.  Int.  Med.,  32;  635, 
Oct.  15,  1923,  who  claims  to  diagnose  this  disease  by  the  use  of  the 
gastroscope.  In  400  observations  he  claims  to  have  demonstrated 
25  cases  of  carcinoma  and  one  case  of  sarcoma.  This  method,  how- 
ever, will  never  be  a popular  method  and  it  is  questionable  whether 
or  not  such  a method  could  make  as  rigid  and  complete  an  exj»lora- 
tion  of  the  stomach  as  does  the  modern  X-Ray  technique. 

There  are  several  conditions,  however,  which  must  be  differentiated 
from  carcinoma.  In  my  experience  one  of  these  is  gastric  syphilis. 
Gastric  syphilis  can  occasionally  shoAV  exactly  the  same  roentgenolog- 
ical findings  as  gastric  carcinoma.  If,  however,  one  adopts  the  rule 
of  making  a routine  Wassermann  in  every  demonstrable  organic 
change  in  the  stomach,  it  will  not  be  difficult  to  differentiate  this 
type  of  disease.  I mention  this  fact  only  because  clinically,  the  ap- 
pearances are  so  very  different.  The  individual  with  gastric  syphilis 
is  undoubtedly  in  good  health  and  the  associated  phenomena  are 
different,  although  from  the  study  of  gastric  analysis,  gastric  syphilis 
can  give  an  an  acid  very  similar  to  that  seen  in  gastric  carcinoma. 
Gastrospasm  Avill  frequently  slioAv  a similar  picture  and  Ave  noAV 
realize  that  partial  or  even  total  gastrospasm  can  occur.  Adhesion 
formation  to  the  antrAim,  reflex  conditions  from  the  gall  bladder, 
benign  tumors,  gross  alteration  of  the  stomach  from  peri-gastritis, 
deforming  ulcer,  and  malignant  ulceration,  all  call  for  a part  in  the 
differentiation  betAveen  carcinoma  and  other  lesions. 


Gastric  analysis  approaches  the  subject  from  a different  angle. 
Gastric  analysis  has  for  its  important  function  the  determination 
of  gastric  Avork.  If  properly  done  it  simply  ansAvers  three  important 
questions  regarding  the  stomach.  In  the  first  place,  it  estimates 
mucosal  function  in  terms  of  secretion.  We  knoAv  that  the  most 
important  thing  regarding  gastric  carcinoma  is  the  fact  that  it 
produces  a doAAuiAvard  trend  in  secretion.  In  the  second  place  it 
estimates  the  Avork  of  the  muscle  layers  and  sphincters  in  terms  of 
gastric  evacuation  and  the  degree  of  food  chymification.  In  the 
third  place,  it  demonstrates  the  presence  of  any  pathological  exu- 
dates, such  as  pus,  blood,  mucus,  bacteria,  and  the  presence  of  re- 
tention or  stagnation.  There  has  been  a great  difference  of  opinion 
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considered  that  in  the  average  case  there  is  an  anacidity  together 
with  the  presence  of  blood,  mucus,  and  pus,  aud  in  retention  cases 
the  presence  of  the  organic  acids  of  fermentation.  A survey  of  a 
large  number  of  carcinomatous  cases,  hoAvever,  demonstrates  that  by 
no  means  all  show  a low  degree  of  acidity.  It  is  true  that  sooner 
or  later  all  cases  tend  to  the  final  or  eventual  anacidity.  Hartman, 
however,  of  the  Mayo  Clinic  demonstrated  in  a study  of  551  cases 
of  gastric  carcinoma  and  SO  cases  of  carcinomatous  ulcer  operated 
on  at  the  Mayo  Clinic  between  1018-20  that  achlorhydria  Avas  found 
in  little  less  than  one  half  the  cases,  AAdAile  normal  or  even  hyper- 
acidity existed  in  e\mn  one  fourth  the  cases.  In  gastric  analysis 
studied  Avithout  any  reference  to  the  position  of  the  lesion,  53.72 
percent  had  an  achlorhydria;  15.78  percent  had  free  Hcl  in  small 
amounts.  In  17.42  percent  the  gastric  acid  Avas  normal,  and  in  4.58 
percent  there  is  hyperacid  figures.  In  malignant  ulceration  22.5 
percent  had  hypoacid  figures  and  72.5  percent  shoAved  acidity  of 
various  grades.  Friedeinvald  and  Bryau,  J.  A.  M.  A.,  83:  265,  July 
21,  1924,  report  acidities  in  100  cases  of  gastric  cancer  by  fractional 
analysis.  They  shoAv  that  52  percent  shoAved  anacidity,  figures  Avhich 
exactly  correspond  to  those  of  Hartman ; 62  percent  shoAved  hypo- 
acidity, 26  percent  normal  acidity,  and  6 percent  hyperacidity.  Un- 
fortunately, I have  been  unable  to  gather  my  OAvn  complete  statis- 
tics, but  I can  say  without  the  question  of  a doubt  that  only  about 
one  half  the  cases  of  gastric  carcinoma  shoAV  a complete  anacidity, 
that  a reasonably  large  proportion  shOAv  a definite  secretory  output 
Avhich  is  commensurate  Avith  the  fact  that  the  disease  by  no  means 
has  markedly  involved  the  mucoxis  membrane.  In  all  probability, 
the  earlier  the  diagnosis,  the  higher  the  acidity.  I have  diagnosed 
gastric  carcinoma  Avith  a total  acidity  of  77,  and  I liaA^e  seen  cases 
Avhere  the  acid  output  Avas  Avithin  normal  bounds.  We  are  not  yet 
in  possession  of  exact  information  regarding  the  exact  way  in  which 
carcinoma  reduces  the  acidity.  HoAAmver,  there  is  a number  of  points 
of  importance  regarding  the  gastric  analysis.  In  the  first  place,  it 
produces  a definite  dOAvnAAmrd  trend  in  the  gastric  secretion,  more 
pronounced  as  the  disease  progresses.  Sooner  or  later  there  is  a 
subacid  delayed  secretory  curve.  I have  seen  the  evolution  of  this 
curve  and  I have  followed  the  evolution  of  gastric  carcinoma  of 
the  moderate  subacid  to  the  complete  subacid.  There  is 
usually  an  increase  in  combined  acidity.  Tliere  may  or 
may  not  be  a motor  delay.  Bennet,  for  instance,  in  Eng- 
land j)oints  out  the  great  value  of  micro  retention  in  the 
morning  on  the  fasting  stomach,  and  points  out  the  value  of  a 
charcoal  meal  on  the  night  before.  There  is  usually,  however,  a 
minimal  delay  Avith  micro  retention  and  Avith  the  presence  not  in- 
frequently of  mucopus.  The  carcinomatous  stomach  is  prone  to 
bleed  on  slight  provocation,  but  this  is  also  true  of  gastric  syphilis 
and  infected  gastritis.  Unaeimted  diffuse,  mixed  pus  throughout 
the  entire  gastric  digestive  cycle  is  found  in  but  three  conditions, — 
gastric  syphilis,  infected  gastritis  and  gastric  carcinoma.  In  the 
foi-raer,  there  is  a positive  Wassermann  and  an  X-Rav  defect;  in 
infected  gastritis,  there  is  a negative  Wassermann  and  a negatiAm 
X-Eay  finding;  and  in  gastric  carcinoma  there  is  a positive  X-Eay 
defect  and  a negative  Wasseriuann.  There  ha\’e  been  many  tests 
devised  Avhich  are  more  or  less  specific.  Wiener  points  out  the 
value  of  the  estimation  of  total  chlorine  in  the  gastric  contents. 
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The  presence  of  soluble  albumin  is  now  the  basis  of  many  communi- 
cations. Clarke  and  I ])ointed  out  that  a definite  increase  in  soluble 
albumin  in  the  absence  of  hemorrhage  is  very  suggestive  of  carcinoma, 
particularly  if  the  soluble  albumin  curve  increases  distinctly  toward 
the  end  of  digestion.  In  view  of  the  fact  that  this  is  no  place  for 
a discussion  of  Ihe  techni(}ue  involved  in  the  demonstration  of 
carcinoma,  I would  prefer  to  discuss  simply  those  points  which  seem 
to  me  so  important  in  the  discussion  of  this  subject.  I believe  that 
there  are  two  points  further  which  have  very  definitely  impressed 
me  in  this  work.  One  is  that  any  demonstrable  defect  ought  to  be 
rerayed  in  a period  not  exceeding  two  weeks.  Medical  men  fail  to 
realize  the  rapidity  with  which  carcinoma  can  occur.  I have  seen 
defects  which  have  remained  latent  for  sometime  and  suddenly 
assumed  a marked  acceleration  in  growtli.  We  must  take  the  stand 
that  any  definite  defect  in  the  gastric  contour  after  the  age  of  forty 
is  carcinoma  until  ])roven  otherwise,  and  any  defect  which  is  at  all 
suspicious  shoiild  be  studied  at  two  week  intervals.  Gain  in  weight 
is  by  no  means  evidence  that  the  disease  is  not  malignant.  I have 
repeatedly  produced  a gain  in  weight  even  in  inoperable  cases,  so 
that  to  me  this  finding  is  by  no  means  evidence  that  the  disease  is 
not  a malignant  one.  Another  point  which  has  impressed  me  in 
several  isolated  instances  is  the  necessity  for  early  and  rapid  inter- 
vention in  all  cases  where  the  diagnosis  is  almost  assiired.  We  must 
realize  that  a carcinoma  has  not  only  great  potentialities  for  rapid 
growth,  Init  that  no  method  that  we  possess  today  enables  us  to  tell 
at  what  point  metastasis  might  occur.  In  other  words,  it  is  better 
to  commit  a sin  of  commission  than  omission. 

My  own  experience  in  this  line  of  work  has  taught  me  the  extreme 
importance  of  the  following  points: 

1.  Carcinoma  of  the  stomach  according  to  the  most  reliable  statis- 
tics is  aljsolntely  curable  by  surgeiy  in  its  early  stages. 

2.  Early  diagnosis  is  the  most  important  point  in  the  approach 
to  the  (jnestion  of  gastric  carcinoma. 

3.  Xow  the  X-KaA'  technique  in  expert  hands  enables  us  to  make 
a diagnosis  even  in  the  early  stages  in  about  95  percent  of  all  cases. 

t.  The  demonstration  of  a definite  defect  of  the  well  known  car- 
cinoma tyjie  should  be  considered  malignant  until  proven  otherwise 
and  should  be  treated  by  radical  measures  as  soon  as  circumstances 
justify  such  a procedure. 

5.  The  necessity  for  immediate  operation  after  a reasonable  diag- 
nosis will  certainly  enable  ns  to  save  more  of  these  cases. 

G.  No  physician  however  skilknl  can  make  an  accurate  diagnosis 
of  carcinoma  of  the  stomach  in  as  early  a stage  as  the  X-Kay  can 
demonstrate  its  presence. 

7.  The  routine  description  of  carcinoma  as  exemi)lified  in  most 
text  books  gives  a series  of  symptoms  most  of  which  are  too  late  to 
enable  the  patient  to  be  brought  to  the  operating  table  with  a reason- 
able chance  of  a cure. 


I 


9 


8.  Early  diagnosis  is  often  impossible  owing  to  the  fact  that 
there  is  a latent  jieriod  in  the  development  of  the  disease  in  which 
the  sym})toms  are  vague  and  generalized  rather  than  local  and 
definite. 

0.  Any  patient  of  carcinoma  age  who  fails  to  react  promptly  to 
remedial  measuics  should  be  immediately  subjected  to  a complete 
survey  of  the  stomach  l)v  the  means  suggested  above. 

10.  A physician  has  reasonably  discharged  his  obligations  to  his 
]»atient  if  routine  X-Kay  studies,  gastidc  analysis,  fecal  analysis,  and 
the  general  survey  ai'e  entirely  negative,  llis  chance  of  missing  an 
accurate  diagnosis  (jf  this  lesion  by  such  technique  is  probably  less 
than  5 i>ercent. 

11.  In  doubtful  cases  reray  or  a general  re-survey  should  be  made 
in  not  less  than  two  weeks. 

12.  The  ra])idity  with  which  the  disease  evolves  renders  im- 
mediate ojieration  imperative  when  once  the  possibility  of  this  diag- 
nosis is  apparent. 

13.  An  error  of  commission  is  far  better  than  an  error  of  omission, 
but  all  studies  emphasize  the  fact  that  the  error  of  omission  is  far 
more  frequent  than  the  error  of  commission. 

11.  Every  gastric  ulcer  is  a possible  focus  of  malignant  degener- 
ation. At  least  2 — 3 ])ercent  of  all  gastric  ulcers  become  malignant. 
This  imposes  the  burden  on  the  medical  man  of  a frequent  re-survey 
of  any  ]»atient  who  has  had  gastric  ulcer  at  or  near  the  cancer 
period. 

15.  Duodenal  ulcer  rarely  ever  becomes  malignant,  and  the  pos- 
sibility of  carcinoma  in  these  cases  is  relatively  remote. 

16.  An  X-Eay  study  of  the  stomach  must  include  an  investiga- 
tion of  the  organ  in  every  plane  so  as  to  reveal  the  exact  contour  of 
the  organ  not  only  in  the  anterioritosteri(u‘  ])osition,  but  also  in  the 
lateral  plane  and  in  the  recumbent  position  as  well. 

17.  The  demonstration  of  any  organic  defect  in  the  gastric  wall 
calls  for  a routine  Wassermann  examination. 

18.  Gastric  analysis  demands  an  accounting  of  mucosal  function 
and  demonstration  of  mucosal  work  and  s])hincteric  control  and  the 
evidence  of  any  pathological  exudate,  such  as  pus.  blood,  mucus, 
bacteria,  and  the  ]tossil)ility  f)f  retention.  In  the  study  of  carcinoma 
it  also  demonstrates  the  determination  of  the  protein  concentration 
of  the  secretion. 

We  must  not  forget  that  early  carcinoma  can  exist  without  any 
alteration  in  these  factors,  but  sooner  or  later  as  the  disease  pro- 
gresses, disturbances  in  all  three  directions  can  occur. 

BONE  TUMORS 

By 

DR.  ASTLEY  P.  C.  ASHHURST, 

Professor  of  Clinical  Surgery,  University  of  Pennsylvania. 

Tumors  are  much  more  frequent  in  bone  than  usually  is  realized. 
51ost  of  them  are  primary  in  bone;  but  metastatic  malignant  growths 
are  often  encountered. 


10 


Benijjn  tumors  are  of  two  main  varieties  : (1)  the  exostoses  and 

cliondromata  whidi  spring  from  the  surface  of  hones,  especially  near 
the  e])ipliyseal  lines;  and  which  are  more  or  less  pedunculated, 
tliough  immovably  attached  to  the  bone  and  (2)  central  tumors,  which 
gradually  expand  the  cortex,  linally  thinning  it  until  it  may  present 
eggshell  crackling  when  palpated,  and  which  may  ultimately  break 
through  this  thin  bony  shell  and  invade  the  soft  parts.  Such  tumors 
are  some  form  of  bone  cyst  or  “giant  cell  tumor”. 

Benign  tumors  are  characterized  by  their  slow  growth  (years, 
rather  than  fuontlis);  abstmce  of  ])ain  unless  x>ressing  on  a nerve 
trunk  or  so  large  as  to  protrude  beneath  the  skin ; bony  or  cartilagin- 
ous consistence  (except  in  the  rare  cases  of  central  tumors  which, 
when  of  very  long  duration  and  very  large,  may  cause  absorption  of 
the  overlying  bone  cortex ) ; and  freedom  from  recurrence  when 
thoroughly  removed.  They  never  cause  metastasis  while  benign, 
but  in  patients  Avell  past  the  ag'e  of  adolescence,  they  may  become 
malignant  at  any  time. 

X-Ray  examination  of  bones  with  benign  tumors  shows  well  the 
outlines  of  the  more  or  less  peduncuh\ted  exostoses,  as  well  as  the 
cystic  nature  of  the  central  tumors.  Ilut  tlie  true  nature  of  these 
latter,  (Avhether  cystic  in  the  sense  of  containing  Iluid  or  merely  cystic 
in  appearance  because  of  the  al)sence  of  bone  salts)  can  be  certainly 
determined  onl}^  at  operation.  The  “giant  cell  tumors”  may  look  just 
as  cystic  as  “bone  cysts”  or  as  cases  of  “librous  osteitis”;  biit  they 
seldom  or  never  occu]-  in  the  shafts  of  the  bones  as  do  pure  cysts, 
but  only  near  the  ends;  and  they  cause  an  abrupt  expansion  of  the 
overlying  cortex,  not  a fusiform  enlargement  as  do  bone  cysts. 

Many  benign  tumors  of  bone  require  no  treatment.  If  the  diag- 
nosis remains  in  doubt,  a surgeon  may  be  invited  to  remove  a piece 
(sf  tissue  for  histological  study.  If  symptoms  persist  and  are  dis- 
abling, ail  exostosis  may  be  removed  along  with  a large  section  of 
the  cortex  from  which  it  springs;  recurrence  is  very  unusual.  Cen- 
tral benign  tumors  should  lie  opened  and  thoroughly  evacuated;  if 
the  curettement  is  thorough,  it  is  not  likely  that  cauterization  is  of 
any  value.  Hemorrhage  from  tlie  interior  of  the  tumor  may  be 
profuse,  and  the  surgeon  should  be  jirepared.  It  is  best  whenever 
possilile  to  close  Avithout  drainage,  crushing  in  the  Avails  of  the  ex- 
})anded  lione,  or  tilling  its  cavity  Avith  bone  transplants.  Should  re- 
currence folloAv  an  inconqilete  operation,  a second  attempt  at  cure 
by  curettement  may  be  attemided;  but  in  some  cases,  especially  in 
the  upper  limb,  Avhere  the  expanded  bone  causes  marked  deformity, 
formal  resection  of  the  end  of  the  affected  bone  is  better;  then  the 
form  of  tlie  limb  must  be  maintained  by  transplanting  bone.  Ampu- 
tation is  })referable  in  tlie  old,  or  in  recurrences  in  the  lOAver  ex- 
tremity. 

Malignant  tumors  in  bone  are  either  primary  in  the  bone  or 
metastatic  from  some  ]»rimary  focus  elseAvhere.  Malignancy  is 
characterized  by  rapid  growtli  (weeks  or  months,  not  years)  ; pain, 
intiltration  and  immsion  of  surrounding  soft  parts;  metastasis  es- 
pecially by  the  blood  but  also  by  the  lymph  stream;  central  degen- 
eration and  cyst  formation  (the  resiilt  of  rapid  growTh  destroying 
the  blood  supply  to  the  centre  of  the  tumor) ; and  finally  by  necrosis 
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and  ulceration  of  the  overlying  soft  parts.  They  usually  recur 
locally  if  excision  is  attempted ; and  death  from  metastasis  and 
cachexia  is  the  almost  invariable  termination.  Cachexia  is  due  to 
three  main  causes:  (a)  anemia  from  the  parasitic  growth  of  the 

tumor  depriving  the  patient  of  a certain  amount  of  his  proper  nutri- 
ment and  from  hemorrhages;  (b)  toxemia,  from  secondary  infec- 
tion; and  (c)  intoxication,  from  the  perverted  metabolism  attend- 
ant upon  the  tumor  growth. 

Malignant  tumors  Avhich  are  primary  in  bone  almost  always  grow 
beneath  the  periosteum  and  cause  absorption  and  destruction  of  the 
bony  cortex.  The  more  bone  there  is  in  a tumor,  the  less  malignant 
it  is.  Sarcoma  in  one  or  other  of  its  varieties  is  the  most  frequent 
primary  malignant  tumor  in  bone.  It  forms  a firm,  fibrous  tumor, 
immovable  upon  the  underlying  bone,  growing  upon  one  aspect  of 
the  bone  and  not  completely  encircling  the  shaft;  usually  near  one  of 
the  ends  of  a long  bone,  and  never  entirely  bony  to  jjalpation.  In 
case  of  doubt  as  to  the  rapidity  of  its  growth,  its  circximference 
should  be  measured  at  weekly  intervals.  As  it  grows  larger  it  ob- 
structs the  deep  circulation  and  its  surface  becomes  covered  by  en- 
larged veins.  The  first  symptom  frequently  is  pain,  and  unless  the 
limb  is  carefully  examined  and  studied  by  the  X-Eay,  the  existence 
of  a tumor  may  be  overlooked  for  many  Aveeks.  It  is  not  always  easy 
to  distinguish  an  early  sarcoma  from  a case  of  subacute  osteomj’elitis. 
In  both  there  is  pain,  there  may  be  some  fever  and  a moderate 
leukocytosis.  In  both  there  may  be  a history  of  recent  injiiry. 
But  osteomyelitis,  unless  originally  acute  and  yet  neglected,  is  con- 
fined to  the  interior  of  the  bone;  Avhile  sarcoma  groAvs  from  the 
cortex  and  forms  a firm,  fibrous,  but  never  a bony  sAvelling.  In  case 
of  persistent  doubt,  exploratory  oj)eration  may  be  done;  and  Avhat- 
ever  tissue  is  found  should  be  placed  in  10%  formalin  and  sent  to 
a competent  pathologist  for  study. 

Almost  all  sarcomas  eventually  prove  fatal.  A feAv  patients  have 
remained  Avell  for  many  years  after  early  amputation ; but  Avhen  a 
pathologist  learns  of  such  a fact,  lie  is  inclined  to  doubt  the  ac- 
curacy of  the  original  diagnosis,  even  if  made  by  himself.  Hence, 
in  most  cases,  amputation  is  to  be  regarded  merely  as  a method  of 
promoting  the  patient’s  comfort  <lnriug  the  remaining  months  Avhich 
he  may  be  expected  to  liA’e.  It  relieves  him  of  pain,  of  the  likelihood 
of  I’ecurrence  in  the  stump,  and  of  local  infection  and  hemorrhages. 
He  usually  lives  in  comfort  until  pulmonary  invasion  makes  itself 
evident  a feAv  Aveeks  before  death  by  shortness  of  breath  and  spitting 
of  blood.  X-Eay  examination  of  the  chest  should  be  made  always 
AA’hen  the  patient  is  first  seen,  as  an  aid  to  prognosis;  but  evidence 
of  pulmonary  immsiou,  unless  very  far  advanced,  does  not  affect  the 
propriety  of  the  local  treatment  already  recommended.  If  amjnita- 
tion  is  not  done,  the  limb  should  be  properly  splinted  to  prevent 
pathological  fracture.  Under  no  circumstances  should  massage  of 
tlie  tumor  be  alloAved;  this  promotes  metastasis  and  hastens  death. 
Eadiotherapy  and  the  use  of  Coley’s  fluid  hypodermically  have 
proved  at  least  of  temporary  value  in  many  cases. 

Metastatic  groAvths  in  bone  are  characterized  above  all  else  by 
pain  and  pathological  fracture.  Sometimes  pain  is  temporarily  re- 
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lieved  when  an  incomplete  fracture  occurs.  Most  of  these  lesions  are 
due  to  invasion  hy  carcinoma  which  has  l)een  or  is  still  present  in 
the  breast,  prostate,  tliju'oid,  uterus,  adrenal,  etc.  These  fractures 
seldom  unite  lirmly  enough  to  give  a useful  limb.  In  many  cases, 
especially  in  the  lower  extremity,  prompt  amputation  promotes  the 
patient’s  comfort. 


CANCER,  PATHOLOGIC  DIAGNOSIS. 

By 


DR.  J.  L.  LAIRD,  Director,  andJDR.  D.  RIVAS,  Pathologist, 
Pennsylvania  Department  of  Health  Laboratories. 


Repetition  of  clinical  facts  concerning  cancer  is  warranted  by  their 
direct  or  indirect  relationshi}»  to  the  practical  application  of  patho- 
logic diagnosis. 

Cancer,  or  carcinoma,  is  a matignant  growth  derived  from  the  skin, 
mucous  membrane  or  glandular  tissues.  It  represents  an  abnormal 
cellular  overgrowth  wliich  gradually  infiltrates  and  destroys  the 
surrounding  tissues  and  eventually  may  spread  to  far  removed  jtarts 
of  the  body  resulting  in  their  destruction  and  linally  in  death. 

At  the  beginning,  however,  the  cancer  is  more  or  less  localized  and 
if  recognized  at  this  time  and  removed  may  l)e  totally  eradicated,  a 
compai'atively  simple  surgical  procedure.  The  importance,  therefore, 
of  early  diagnosis  can  be  readily  perceived.  Unfortunately,  however, 
the  clinical  diagnosis  is  often  uncertain  and  sometimes  impossible 
in  its  differentiation  from  common  swellings  or  simple  ulcers,  etc. 
But  a relatively  rapid  growth  and  persistence  in  spite  of  ordinary 
treatment,  especially  in  a patient  over  forty  years  of  age,  should  al- 
ways make  the  physician  suspicioiis  and  should  warrant  further 
steps  to  make  the  diagnosis  certain. 

This  is  simplified  to  a large  extent  by  the  pathologic  diagnosis. 
Early  biopsy  or  removal  of  a portion,  or  all  of  a small  tumor,  should 
be  practiced  and  the  specimen  submitted  for  pathological  examina- 
tion. The  value  of  this  procedure  to  tlie  patient  and  to  the  physi- 
cian making  a diagnosis,  especially  i7i  the  early  stage  of  suspected 
cancer  cannot  be  overestimated.  In  tlie  large  majority  of  cases 
the  diagnosis  is  assured,  in  some,  corroborative  in  its  significance 
and  in  all,  a guide  to  the  future  conduct  of  the  treatment  of 
the  case.  Moreover,  it  can  be  done  in  most  instances  without  any 
considerable  pain  or  injury  to  the  patient. 

Under  local  anaesthesia,  the  suspected  growth  is  first  cleaned  with 
soap  and  water  and  rendered  sterile  by  the  application  of  a reliable 
disinfectant.  A ]>ortion  of  the  growth  may  then  be  removed  by  simple 
surgical  procedure.  It  is  important  to  procure  a good-sized  piece 
of  the  tumor,  preferably  where  the  new  growth  is  most  evident,  and 
to  take  in  a goodly  portion  of  the  underlying  and  outlying  apparently 
normal  tissue,  when  this  can  be  done  without  causing  any  undue  or 
inadvisable  mutilation. 

The  specimen  should  be  placed  immediately  in  a suitable  container 
(State  Outfit  No.  3)  and  be  immersed  in  4 to  10%  formalin  solution. 
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The  vial  should  be  tightly  stoppered,  packed  in  the  mailing  case,  to- 
gether with  the  clinical  data  and  request  card,  and  sent  to  the  labor- 
atory as  soon  as  possible  and  as  rapidly  as  possible. 

The  clinical  data  with  the  specimen  is  of  as  much  importance  to 
the  physician  for  final  interpretation  and,  therefore,  intelligent  care 
of  the  case,  as  to  the  pathologist  who  is  called  upon  to  give  his  knowl- 
edge toward  the  diagnosis  of  any  particular  case.  As  the  physician 
uses  all  the  symptoms  of  a case,  both  subjective  and  objective,  to- 
gether with  the  history  of  the  patient,  to  build  up  an  accurate  clini- 
cal diagnosis,  so  the  pathologist  interprets  more  intelligently  those 
objective  signs  represented  in  a i)athologic  specimen  the  more  assoc- 
iated data  he  is  given. 

It  is  important,  therefore,  that  the  physician  should  state : 

1.  Name  and  age  of  patient. 

2.  Exact  location  of  part  of  body  from  wdiicli  the  specimen  was 
taken. 

3.  Nature  and  duration  of  the  growth. 

a.  Whether  it  was  of  rapid  or  slow  growth. 

b.  Approximate  size  of  tumor. 

c.  How  long  the  growth  has  existed. 

d.  Whether  the  tumor  is  movable  or  fixed. 

e.  Whether  the  tumor  is  attached  to  the  skin. 

f.  Whether  it  is  primary,  recurrent  or  metastatic. 

g.  Whether  there  is  any  evident  involvement  of  surrounding 
tissues. 

4.  The  probable  clinical  diagnosis. 

With  this  data  before  him,  the  well-trained  pathologist  can  obtain 
most  accurate  interpretation  of  what  he  sees  in  the  specimen  and  con- 
sequently give  to  the  physician  the  most  intelligent,  reliable,  and, 
therefore,  useful  diagnosis. 

PATHOLOGIC  PEOCEDURE. 

1.  Specimen  received  in  laboratory  is  recorded  in  full  with  filing 
and  check  numbers. 

2.  The  macroscopical  examination  and  diagnosis  are  made  and 
recorded,  including  size,  consistency,  general  appearance,  regular- 
ity or  irregularity,  degree  of  degeneration  and  state  of  preservation. 

3.  The  specimen  is  next  cut  into  small  pieces  of  about  one  eighth 
to  one  quarter  of  an  inch  in  thickness  and  several  of  these  sections 
are  placed  in  water  containing  a small  amount  of  ammonia,  for  a few 
minutes,  to  soften,  where  necessary. 

4.  The  sections  are  then  dehydrated  by  passage  through  50%, 
95%,  and  absolute  alcohol  for  two  or  three  days,  or  longer,  if  the 
nature  of  the  specimen  demands. 

In  case  of  bone,  or  cartilaginous  tissue,  the  specimen  must  be 
decalcified  by  means  of  weak  hydrochloric  acid  before  dehydration. 
This  takes  one  to  three  weeks. 
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5.  Sections  are  clarified  in  chloroform  and  Xylol  and  then  placed 
in  Xylol  and  paraffin  and  finally  imbedded  in  paraffin  in  an  oven 
at  50'O.  for  a few  hours. 

6.  The  sections  mounted  in  paraffin,  hardened  in  a water  float, 
are  then  cut  in  very  thin  slices  4 to  6 microns  in  thickness  by  means 
of  a microtome. 

7.  Tlie  thin  sections  are  placed  upon  glass  slides,  sealed  in  place 
by  heat  and  stained  with  haemotoxyline  and  eosin  and  mounted  in 
balsam. 

8.  Examination  is  made  by  microscope  and  the  histopathologic 
diagnosis  determined. 

9.  The  result  of  the  examination  is  recorded  and  a report  dupli- 
cating the  record  is  sent  to  the  physician  upon  the  same  day. 

For  the  ordinary  case,  the  diagnosis  from  the  time  the  specimen 
reaches  the  laboratory  should  be  three  to  four  days. 

So  long  as  the  medical  science  is  devoid  of  a definite  combative 
cure  for  advanced  cancer,  the  early  diagnosis  by  means  of  histopatho- 
logic examination  will  hold  a j)lace  of  paramount  importance  and 
every  physician  should,  wherever  this  is  physically  possible’  fore- 
stall serious  malignant  involvement  in  the  patients  under  his  care 
by  adopting  the  above  method  in  all  its  details. 

GLOSSARY  OF  TECHNICAL  TERMS. 

Achlorhydria — Absence  of  hydrochloric  acid  in  the  gastric  juice. 

Adrenal— a gland  'situated  near  kidney. 

Anacid— without  acid. 

Anorexia — lack  of  appetite. 

Antispasmodic — remedy  acting  against  spasmodic  attacks. 

Antrum — a cavity. 

Benign — mild. 

Cachexia — a deteriorated  state  of  the  general  health  occurring 
as  a result  of  organic  disease. 

Carcinoma — cancer. 

Cellular — pertaining  to  a cell  or  to  a tissue  or  objects  composed  of 
cells. 

Chondromata — cartilage  tumor. 

Chymiflcation — food  in  liquid  state. 

Cortex — outside  layer. 

Cystic — Consisting  of  or  containing  a cyst  (fluid  growth). 

Decalcified — deprived  of  lime. 

Dehydrated — the  act  of  depriving  a chemical  compound  of  water. 

Duodenum — upper  portion  of  small  intestine. 

Epiphyseal — portion  of  a long  bone  formed  at  either  extremity 
from  secondary  or  tertiary  center  of  ossification  and  united  to  a 
shaft  during  early  life  by  an  intervening  layer  of  cartilage  which 
in  time  ossifies. 

Exostosis — a bony  outgrowth  or  enlargement  projecting  outward 
from  the  surface  of  a bone. 

Fusiform — spindle-shaped. 

Gastrectomy — the  operation  of  excising  (cutting  out)  the  whole  or 
a portion  of  the  stomach. 
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Histopathologic — the  study  of  the  microscopic  change  observed  in 
sections  of  diseased  tissues  or  organs. 

Hypoacidity — deficiency  of  acid. 

Intubation — treatment  by  inserting  a tube  into  an  opening. 

Leukocytosis — formation  of  white  blood  corpuscles. 

Macroscopical — easily  seen  with  naked  eye. 

Mediogastric — middle  stomach. 

Metastatic — the  sudden  subsidence  of  an  inflammation,  with  the 
appearance  at  the  same  time  of  inflammation  in  another  part,  not 
structurally  connected  Avith  the  first  part  diseased. 

Necrosis — death  of  cells. 

Orifice — opening. 

Osteitis — inflammation  of  bone. 

Osteomyelitis — inflammation  of  the  marroAV  of  the  bone  and  bone 
itself. 

Pathologist — ^one  who  is  versed  in  the  science  of  the  nature  of 
disease. 

Percussion — tapping  on  the  surface  overlying  a part  or  organ  in 
order  to  ascertain  conditions  by  sound. 

Pedunculated — being  supported. 

Perigastritis — around  stomach. 

Periosteum — membrane  around  the  bone. 

Pylorus — opening  of  the  stomach  into  the  small  intestine. 

Sarcoma — cellular  tumor. 

Sphincter — circular  muscle. 

VACCINATION. 

By 

DR.  REA  PROCTOR  McGEE, 

Pittsburgh,  Pennsylvania. 

A disease  that  strikes  without  warning  and  either  causes  death  or 
permanent  disfigurement  is  not  a good  thing  to  cultivate  in  any 
community.  Nobody  objected  to  the  extermination  of  poisonous  rep- 
tiles and  so  far  as  I have  heard,  no  one  has  objected  upon  either  high 
or  low  moral  grounds  to  the  reduction  in  the  number  of  highwaymen. 
When  it  comes  to  combating  successfully  a terrible  scourge  like 
smallpox  by  means  of  vaccination,  it  is  amazing  to  find  that  there  are 
yet  educated  people  who  prefer  smallpox  to  safety.  Even  this  would 
not  be  so  bad  if  the  objectors  endangered  only  themselves,  but  unfor- 
tunately the  contagion  is  so  active  that  every  unvaccinated  citizen 
is  a menace  to  the  others.  Vaccination  was  the  first  genuine  prophy- 
lactic that  man  discovered.  Smallpox  was  so  prevalent  at  one  time 
that  it  wasi  just  as  sure  as  taxation,  even  as  sure  as  the  income  tax 
and  far  more  expensive. 

“The  practice  of  vaccination  was  introduced  into  this  country  by 
Dr.  Benjamin  Waterhouse,  Professor  of  Physic  in  Harvard  Uni- 
versity, who,  on  July  8,  1800,  vaccinated  his  seven  children,  with 
six  positive  results.  About  the  same  time  it  was  introduced  into 
Philadelphia  by  John  Kedman  Coxe,  who  vaccinated  his  eldest  child 
and  then  exposed  him  to  smallpox  without  result.  In  Boston,  in 
August,  1802,  19  boys  were  vaccinated  successfully  at  a temporary 
hospital  on  Noddle  Island  (now  East  Boston),  and  in  November 
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these  and  one  other  who  had  been  vaccinated  two  years  previously, 
were  inoculated  with  suialli)ox,  but  in  no  case  was  the  disease  pro- 
duced. Two  unvaccinated  boys  were  inoculated  at  the  same  time, 
and  both  developed  the  disease.  In  1806,  Thomas  Jetferson,  who  was 
the  tirst  to  introduce  the  practice  in  the  south,  wrote  to  Jenner: 
“You  have  ei'ased  from  the  calendar  of  human  afflictions  one  of  its 
greatest.  Yours  is  the  comfortable  rellection  that  mankind  can  never 
forget  that  you  have  lived.  Future  nations  will  know  by  history 
alone  that  the  loathsome  smallpox  has  existed,  and  by  you  has  been 
extirpated.”  ” 

Like  all  other  procedures,  the  operation  of  vaccination  has  been 
improved  and  likewise  the  preparation  of  the  vaccine  has  become 
more  accurate.  For  many  years  vaccination  was  rather  severe,  but  in 
these  days  it  is  usually  very  mild.  Even  the  scar  is  no  longer  un- 
sightly. 

Vaccination  prevents  smallpox.  It  is  our  duty  not  only  to  submit 
ourselves  to  vaccination,  but  to  encourage  them  to  comply  with  the 
laws  both  of  common  sense  and  the  State. 

— Official  Bulletin  Odontological  Society  of  Western  Pennsylvania. 


COMMUNICABLE  DISEASES  IN  PENNSYLVANIA 
NOVEMBER,  1924 

By 

DR.  WILMER  R.  BATT,  Director, 

Bureau  of  Vital  Statistics. 


A total  of  11,514  cases  of  communicable  diseases  was  reported  for 
the  month  of  November,  an  increase  of  3,624  as  compared  with  the 
preceding  month, _ October.  Urban  cases  increased  2,887  and  rural 
cases  increased  737.  Urban  cases  increased  48%,  while  rural  cases 
increased  39%. 


186 

124 

56 


There  were  also  the  following  decreases: 


Typhoid  fover  131 

Impetigo  48 

TuLiei'oulosis  36 

.tnterior  poliomyelitis  It 

Smallpox  11 


The  following  are  the  principal  increases  noted : 


( 'liiekenpox  1,611  Diplrthei-ia  

Mnm))s  738  Whooping  cough 

Scarlet  fever  552  Pneumonia  (true) 

Measles  530 


Diphtheria  occurred  in  fifty-seven  counties.  Scarlet  fever  in  61, 
and  Typhoid  fever  in  but  42. 

The  increase  of  552  in  Scarlet  fever  included  510  in  urban  districts 
and  42  in  rural  districts.  The  State  rate  was  21.3  per  100,000  of  popu- 
lation against  15.3  in  October,  urban  rate  22.7  against  14.8,  and 
rural  rate  18.0  against  16.4. 

Diphtheria’s  increase  of  186  included  136  urban  and  50  rural.  The 
State  rate  was  14.2  compared  with  12.1  in  October,  urban  rate  15.8 
compared  with  13.7  in  October,  and  the  rural  rate  10.2  compared  with 
8.3  in  October. 
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Seventeen  cases  of  Smallpox  reported  for  November  included  12 
urban  and  5 rural,  as  follows : 


Urban  Urban 


Loculity 

County 

Cases 

Locality 

County 

Cases 

IMcKeesport 

Allegheny 

1 

Lilly 

< 'ainbria 

3 

Pittsburgh 

Allegheny 

3 

Portage 

Cambria 

2 

Williamsburg 

Rlair 

1 

Wilkes-Rarre 

Luzerne 

2 

Urban  total 

. . 12 

Rural 

Armstrong 

1 

Cambria 

2 

Westmoreland 

• > 

Rural  tO'tal 

5 

State  total  . 

. . 17 

Twelve  cases 

of  Anterior 

poliomyelitis  reported  for  the 

month 

were  located  as 

follows : 

Urban 

Urban 

Locality 

County 

Cases 

Locality 

County 

Cases 

Swissvale 

Allegheny 

1 

Ilughesville 

Lycoming 

1 

Altoona 

Rlair 

1 

Williamsport 

Lycoming 

1 

(.'orry 

Brie 

1 

Philadelphia 

O 

o 

Brie 

Brie 

1 



Urban  total 

9 

Rural 

Crawtbrd 

1 

Cumberland 

1 

Monroe 

1 

Rural  total  3 

State  Total  12 


Eight  cases  of  Encephalitis  were  reported  from  the  following  loca- 
tions : 


Urban 

Locality 

(Runty 

Cases 

Pittsburgh 

Allegheny 

1 

Philadelphia 

5 

Warren 

Warren 

1 

Rural 

Rucks 

1 

7 


Rural  total 1 

State  total  8 


Communicable  diseases  for  October,  by  urban  and  rural  districts, 
showing  a comparison  with  the  corresponding  month  of  the  preced- 
ing year: 
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Total  Urban  Rural 


Nov. 

Nov. 

Nov. 

Nov. 

Nov. 

Nov. 

1924 

1923 

1924 

1923 

1924 

1923 

All  diseases  

11,514 

12,303 

8,898 

9,279 

2,616 

3,024 

Auterior  ijoliomyelitis 

12 

31 

9 

21 

3 

10 

Anthrax  

1 

1 

1 

1 

0 

0 

Cerebrospinal  meningitis  

5 

7 

4 

4 

1 

3 

Chickenpox  

3.133 

3,452 

2,469 

2,782 

664 

670 

Diphtheria  

1,295 

2,164 

1,024 

1,048 

271 

516 

Erysipelas  

04 

01 

50 

59 

14 

2 

German  measles 

84 

40 

70 

27 

14 

13 

Leprosy  

0 

1 

0 

1 

0 

0 

Malarial  fever  

0 

3 

0 

3 

0 

0 

Measles  

1,147 

1,832 

878 

1,220 

269 

606 

Mumps  

1,518 

5(>4 

1,091 

420 

427 

144 

Pneumonia  (true)  

3.50 

404 

344 

387 

12 

17 

Puerperal  fever  

»> 

3 

2 

3 

0 

0 

Scarlet  fever  

. . . . . 1,948 

1,914 

1,471 

1,300 

477 

614 

Smallpox  . . . 

17 

7 

12 

6 

5 

1 

Tetanus  

0 

0 

0 

4 

0 

2 

Trachoma  

1 

0 

1 

0 

0 

0 

Trichiniasis  

Tuberculosis  

0 

2 

0 

o 

0 

0 

40U 

494 

443 

463 

17 

31 

Typhoid  fever 

180 

230 

100 

136 

80 

94 

Whooping  cough  

If’Ol 

889 

863 

606 

338 

283 

Impetigo  

19 

114 

13 

102 

6 

12 

Scabies  

53 

78 

37 

73 

16 

5 

Ophthalmia  

10 

5 

9 

5 

1 

0 

Encephalitis  

8 

1 

7 

0 

1 

1 

Pennsylvania  lias  experienced  a most  gratifying  condition  during 
1924  from  the  standpoint  of  sickness  and  death  as  compared  with  the 
previous  years.  The  indicated  general  Death  rate  will  be  12.5  per 
thousand  of  population  as  contrasted  with  13.3  for  1923.  Eelatively 
this  means  more  than  7,000  fewer  funerals. 

Of  particular  interest,  in  view  of  their  past  importance  and  the 
intensive  effort  directed  against  them,  are  deaths  from  tuberculosis 
and  the  diseases  of  early  life.  The  death  rate  from  tuberculosis  of  the 
lungs  will  approximate  71  per  100,000  of  population  as  compared 
with  75  for  the  preceding  year,  and  the  infant  mortality  rate  will 
approximate  80  per  1,000  births  as  compared  with  88.  In  1906  a 
similar  rate  for  tuberculosis  was  130,  and  for  infant  mortality  167.' 

Typhoid  fever,  which  was  responsible  for  4,000  deaths  per  year  in 
1906,  contributed  but  340  last  year.  It  has  ceased  to  be  a serious 
factor  in  death  rates  but  must  continue  to  be  the  subject  of  anxious 
supervision  in  so  far  as  water  and  food  are  concerned. 

As  an  index  of  effective  sanitary  effort  the  causes  mentioned  are 
outstanding. 

The  great  causes  of  mortality  are  heart  disease,  pneumonia  and 
violence.  The  first  two  are  somewhat  inevitable,  as  a larger  pro- 
portion of  our  people  are  living  to  more  advanced  ages.  At  present 
these  causes  comprise  one  fourth  the  total  mortality. 

It  we  can  learn  to  filter  our  air,  as  we  have  our  water,  travel  a 
little  bit  less  on  high  gear,  and  “watch  our  step”  when  traveling 
we  will  go  a little  bit  farther  and  last  longer. 

The  Birth  rate  of  24  per  1,000  of  population  for  1924  will  be  on 
an  equality  with  the  rate  for  the  previous  year,  but  the  net' gain  to 
our  population  through  excess  of  births  over  deaths  will  be  con- 
siderably increased  by  the  reduction  of  infant  mortality. 
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One  hundred  and  fifty  thousand  persons  were  married  during 
the  past  year  on  licenses  issiied  within  the  State  The  rate  of  16 
per  1,000  of  poi)ulation  indicates  a healthful  social  condition.  If, 
however,  the  experience  of  the  previous  years  is  to  prevail,  10%  of 
tliese  marriages  will  he  dissolved  for  one  cause  or  another.  A 
panacea  of  this  condition  may  be  found  in  the  various  forms  of  in- 
toxication rather  than  in  sanitation. 


TOURISTS’  ETIQUETTE 

A party  of  motor  tourists,  passing  through  Everett,  liked  the  looks 
of  our  community  and  turned  into  the  curb  and  parked  on  the  Main 
street.  They  looked  around  and  commented  on  the  general  good  ap- 
pearance of  the  business  section  of  the  city.  If  at  all  observ'ant,  they 
saw  clean  streets,  well-kept  mercantiile  establisliments,  attractive 
show  windows  and  prosperous  looking  people  going  about  their  busi- 
ness. But  were  they  observant?  It  was  about  noon.  Time  to  eat,  they 
thought.  So  the  family  lunch  basket  was  dragged  out  from  the  in- 
ner recesses  of  the  touring  model  and  the  faces  of  the  tourists 
glowed  in  anticipation  of  the  pleasure  that  was  to  be  theirs  in 
consuming  the  noon  day  meal.  Package  after  package  and  bundle 
after  bundle  came  into  view.  It  looked  like  Thanksgiving.  The 
first  parcel  was  opened,  the  paper  and  string  wadded  together  and 
thrown  into  the  street.  The  same  thing  happened  after  each  suc- 
cessive package  was  opened.  The  meal  was  being  eaten  amidst  a 
running  comment  about  incidents  of  the  automobile  trip.  Out 
went  a paper  plate  over  the  side  of  the  car  into  the  street.  Then 
another  paper  plate  followed  and  soon  some  paper  cups.  Paper 
napkins  came  to  join  their  paper  brothers  and  fall  victims  to  the 
wind,  which  lay  in  wait  to  pick  tliem  up  and  deposit  them  at  some 
store  entrance.  Their  hunger  satisfied,  the  tourists  departed.  They 
had  no  more  use  for  this  community,  having  used  its  public  square 
for  a camping  ground.  The}^  left  behind  an  unsightly  pile  of  debris 
as  testimony  of  their  appreciation  for  the  privilege  of  being  permit- 
ted to  dine  on  the  princijial  street.  When  you  go  touring,  don’t  be 
guilty  of  such  an  offense  against  common  decency.  Have  enough 
respect  for  any  community  not  to  litter  up  its  streets.  Keep  the 
cast-off  articles  and  burn  them  when  you  reach  the  countty.  You 
expect  as  much  of  those  who  pass  through  here. 

— The  Everett  Republican. 


THUMB  MARKS  ON  THE  HEALTH  BOARD  RECORDS 

By 

DR.  DAVID  W.  HORN, 


Chemist,  Milk  Control  District  No.  1,  Ardmore,  Pennsylvania. 


The  pages  frequently  referred  to,  and  carefully  perused,  in  any 
book,  are  thumb  marked.  And  on  such  thumb  marked  pages  in 
Health  Board  records  are  difficult  questions  and  notable  procedures. 
To  you.  Ladies  and  Gentlemen,  composing  a group  of  Health  Board 
employes  and  employers  your  program  committee  has  suggested  that 
the  speaker  offer  a few  practical  suggestions  upon  some  of  tliese  ques- 
tious  and  procedures. 
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I.  The  Healtli  Boarcr.s  Position  in  the  Government. 

The  most  important  and  most  inspiring  page,  which  should  be 
refeiTed  to  repeatedly  until  it  is  understood,  is  that  setting  forth  the 
position  in  government  of  a local  Health  Board.  Health  Boards 
are  the  special  agents  of  the  State  in  the  local  exercise  of  a part 
of  the  State’s  POLICE  POWER. 

The  POLICE  POWER  as  affecting  persons  is  the  power  of  the 
State  to  protect  the  public  against  the  abuses, of  individual  liberty; 
that  is,  to  restrain  the  individual  in  the  exercise  of  his  rights  when 
such  exercise  becomes  a danger  to  the  community. 

This  POLICE  POWER,  in  so  far  as  it  is  delegated  to  Health 
Boards,  is  delegated  to  them  by  a special  act  of  assembly,  in  which 
Enabling  Act  the  limits  of  power  bestowed  are  always  broadly  de- 
fined. This  Act  is,  in  the  last  analysis,  the  most  definite  limit  that 
is  to  be  found  to  the  powers  of  a Board  of  Healtli. 

Within  these  limits  set  liy  i^tatute,  the  Board  is  further  limited 
practically  by  what  the  Court  calls,  liroadly,  reasonableness, — which 
will  be  referred  to  later. 

The  noteworthy  feature  of  the  Health  Board  is  the  concentration 
of  enormous  pov'er  in  its  hands, — greater  power  (within  the  limits 
of  its  jurisdiction ) than  is  met  with  in  any  part  of  American  Gov- 
ernment lying  outside  the  I’olice  Power.  A"ou  will  find  that  the 
Constitution  of  tlie  United  v^tatcs  separately  and  distinctly  sets  forth 

in  Article  I.  A Legislative  Hejiartment,  vested  in  a Congress  of 
the  United  States; 

in  Article  II.  An  Executive  I)ej»artment,  vested  in  a President  of 
the  United  States;  and 

in  Article  III.  A Judicial  Department,  vested  in  one  Supreme 
Court  and  such  inferior  courts  as  Congress  may  establish. 

Throughout  our  Xational  government,  and  also  throughout  our 
State  government,  these  three  functions  of  government  are  always 
maintained  independent  of  each  other, — the  Legislative,  the  Execu- 
tive and  the  Judicial. 

But  in  a Health  Board  in  local  matters,  these  three  functions  of 
government  are  practically  combined.  Each  Health  Board  makes 
its  own  rules  and  regulations  (later  enacted  by  Council  or  Com- 
mission) ; it  then  carries  them  into  effect  (through  its  own  agents)  ; 
and  lastly,  in  its  |iul)lic  hearings  given  to  those  snmmoned  to  show 
reason  why  they  should  not  be  prosecuted  and  in  those  hearings 
to  which’ the  public  is  specially  invited  to  discuss  some  proposed  or 
pending  new  rules  the  Board  acts  as  a judicial  body. 

It  should  be  fully  understood  that  such  a combination  of  POWER 
is  not  only  une(iualled  in  any  other  part  of  American  government,  but 
that  it  also  exists  only  locally,  that  is,  within  such  a small  radius 
fhat  every  individual  affected  can  have  easy  and  immediate  access 
to  those  t'hns  entrusted  Avith  such  unusual  powers.  It  is  well  ahvays 
to  remember  that  such  a concentrated  and  poAverful  government 
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depends  (as  do  all  governments),  solely  upon  the  consent  of  the  gov- 
erned. Therefore,  throw  your  meetings  open  to  the  public  and  press. 
Yon  can  go  into  Executive  Session  any  time  occasion  demands. 

IT.  S])ecia  I Officers  of  the  Board. 

Heavily  thumb  marked  is  the  page  on  Special  Ofiicers. 

A.  The  Medical  Officer.  A recent  examj)le  of  the  need  of  a local 

Hoard  for  such  an  officer  includes  the  following  circumstances:  a 

child  reappeai’ed  in  school  after  illness  and  was  sent  home  as  des- 
(juaniating.  The  physician  called,  found  that  his  diagnosis  of  scar- 
let fever  was  unacceptable  in  the  home.  The  Health  Board  sent 
its  Medical  Officer  then,  who  confirmed  the  diagnosis  and  through  the 
Health  Officer  established  the  (luarantine  contemplated  in  the  law. 

Health  Boards  have  practically  always  the  right  to  investigate 
doubtful  or  suspected  cases,  and  the  best  agent  for  the  purpose  is 
a Medical  (Officer.  He  may  or  may  not  be  a member  of  the  Board. 
But  he  ought  to  be  jtaid  l>y  item  or  by  piece-work.  In  this  way  it 
is  possible  to  avoid  that  confusion  in  the  minds  of  some  by  which 
the  position  of  Medical  Officer  is  mistaken  for  a political  job  and  a 
part  of  the  spoils  system.  The  advisability  of  this  method  of  recom- 
pense can  scarcely  be  overemphasized ; it  is  not  only  the  most  eco- 
nomical method  under  ordinary  circumstances,  but  it  keeps  the 
position  free  from  politics,  maintains  the  proper  dignity  of  the 
Board,  and  conserves  for  his  jirivate  practice  the  personal  reputa- 
tion of  the  physician  who  thus  serves  the  Board. 

B.  The  Solicitor.  'Phe  Solicitor  should  be  a lawyer  specially 
versed  in  the  Law  of  Townships  and  Boroughs.  He  should  never  be 
one  who  is  seeking  political  preferment,  or  free  advertising,  but  a 
man  well  established  in  his  ]iractice  and  in  his  ])rofession. 

O.  The  Secretary.  The  power  to  repeat  or  reproduce  in  words 
any  conversation,  circumstance,  or  event,  and  to  do  so  without  dis- 
tortion, is  a comparatively  rare  gift.  The  Secretary  should  be  se- 
lected with  this  in  mind.  tVhen  jiast  events  come  up  for  review  in 
Court,  his  record  may  l>e  the  evidence  as  to  those  events,  and  the 
Board  is  accordingly  misrepresented  or  not  depending  upon  the 
correctness  of  his  record.  For  this  reason  the  minutes  of  a Health 
Board  should  always  be  read  in  full,  and  never  adopted  unread. 

D.  The  Expert  Advisci-,  Expei  t advice  should  be  accepted  only 
from  a man  who  can  be  trusted.  And  he  .should  be  a man  who  is  not 
too  timid  to  introduce  new  points  of  view. 

E.  The  Official  Guardian.  This  is  the  Pennsylvania  State  De- 
partment of  Health  u])on  whom  each  Board  should  rely  when  special 
questions  arise  or  unusual  conditions  must  be  faced.  No  one  else 
has  sufficient  power  in  nuisances  and  other  causes  lying  upon  and 
on  both  sides  of  inter-township  and  inter-borough  lines. 

But  do  not  overwork  your  Official  Cxuardian;  your  Board  is  only 
one  of  a large  number  in  the  State,  and  the  State  Department  can 
hardly  be  expected  to  carry  on  its  work  if  swamped  by  work  that 
should  be  performed  by  local  Boards  for  themselves. 
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III.  Investigations  and  other  Ex])ert  Services. 

Here  the  well  thumbed  page  contains  many  points.  Investigate 
in  person,  if  possible.  Your  presence  as  an  official  is  a powerful 
argument,  just  as  the  presence  of  the  traffic  officer  in  the  matter 
of  controlled  automobile  driving;  and  first-hand  information  is 
the  best  kind  of  information  you  can  get.  Use  persuasion  when- 
ever possible. 

No  opinion  should  be  expressed  by  an  inspector  either  as  to  any 
probable  future  action  by  the  Board  or  as  to  any  past  action  by 
the  Board. 

All  important  communications  and  reports  should  be  in  writ- 
ing. So  should  all  important  opinions.  Enter  your  viewpoint  no 
matter  how  novel  or  how  unpopular  into  the  records  of  the  Board, 
in  writing.  Time  will  tell.  Thus  in  one  township  in  1912  a proposed 
bovine  tuberculin  test  ordinance  was  entered  upon  the  records, 
immediately  after  the  favorable  decision  by  the  U.  S.  Supreme 
Court  in  this  matter.  It  was  not  enacted.  Public  opinion  at  that  time 
may  be  judged  by  the  fact  that  a leading  local  physician  said  the 
test  was  not  yet  established  as  dependable  and  a leading  sanitar- 
ian who  was  a local  resident  declared  he  would  not  permit  his  own 
herd  to  be  tested.  This  was  in  1912.  In  1921,  when  the  speaker  pre- 
sented the  point  of  view  of  the  local  Health  Board  (which  has  been 
thus  forced  upon  the  Board)  before  an  assembly  of  physicians,  the 
point  of  view  was  criticised  as  “provincial.”  Thus  what  was  too 
advanced  in  1912  was  too  conservative  in  1921 — in  the  same  com- 
munity. Time  told;  today  that  community  has  a tuberculin  test 
ordinance  and  further,  its  Health  Board  enforces  it. 

Conclusions  must  be  logical.  They  may  at  any  time  be  reviewed 
by  others.  The  speaker  recalls  a case  where  a typhoid  epidemic 
was  traced  for  a local  Board  to  a dairy  farm,  which  was  accord- 
ingly quarantined.  Investigation  by  an  outside  and  competent  in- 
vestigator failed  to  find  any  record  of  typhoid  on  that  farm.  He 
did  find  one  woman  ill;  she  had  a floating  kidney!  I recall  another 
instance  where  a local  Health  Board  directed  a farmer  and  dealer 
to  discontinue  the  sale  of  his  milk  because  they  had  traced  typhoid 
to  it;  this  dealer  disregarded  the  order  of  the  Board  and  continued 
in  business.  The  Board  had  been  misled,  the  farmer-dealer  was  not 
responsible  for  the  typhoid,  and  the  Board  dared  not  attempt  to 
enforce  its  order. 

Persuade  by  reason  whenever  })ossibre.  But  when  you  must  fight, 
fight  to  a finish ; and  make  it  a one-round  affair.  This  policy  may 
save  many  hours  and  dollars  otherwise  spent  in  Court  action.  It 
may  seem  unduly  vigorous  to  those  present  who  do  not  understand, 
but  criticism  from  those  who  do  not  understand  is  not  to  be  taken 
seriously.  The  speaker  recalls  pushing  certain  witnesses  very  hard 
indeed  in  a hearing  regarding  the  further  use  of  pasteurizing 
plants  proven  by  experiment,  ami  known  by  theory,  not  to  be  depend- 
al)le;  a newspaper  correspondent  criticised  this  as  unfair  treat- 
ment of  less  educated  men;  he  did  not  know  thad  the  object  Vv'as 
to  close  the  case  (which  was  already  established  beyond  all  doubt) 
at  that  time,  and  thus  forestall  expensive  procedures  in  Court  to 
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establish  that  which  was  already  proven.  It  is  always  rational  to 
proceed  in  such  a way  as  to  avoid  paying  for  that  which  is  already 
paid  for  and  in  hand. 

Before  the  public,  always  be  loyal  to  your  Board.  If  you  cannot 
be  loyal,  resign;  you  are  standing  in  the  way  of  progress.  If  your 
Board  is  such  that  loyalty  to  it  and  its  policies  be  out  of  the  ques- 
tion, then  by  resigning  you  will  open  a place  for  a man  of  the 
Board’s  own  stripe;  and  the  combination  therefrom  resulting  will 
kill  itself  and  thus  stop  the  evil  sooner  than  you  could  possibly 
expect  to,  singlehauded. 

IV.  Organized  Efforts  of  Citizens  and  Quasi-Official  Bodies. 

Although  seldom  referred  to,  the  thumb  marks  show  that  this  page 
has  been  carefully  studied.  It  appears  that  all  such  efforts  of  merit 
should  be  aided  by  the  Health  Board.  Such  efforts  never  persist  long 
where  a Board  is  functioning  properly,  and  such  efforts  often 
change  possibilities  into  realities  long  desired  by  the  Board  but 
previously  unsupported  by  public  opinion.  In  due  time  the  Board 
of  Health  takes  over  the  control  of  all  such  unofficial  movements 
as  have  sanitary  merit.  For  example,  the  speaker  has  seen  a 
Health  Board  declare  by  ordinance  that  the  Medical  Milk  Com- 
mission of  a neighboring  Pediatric  Society  that  certifies  milk  sold 
in  the  Board’s  jurisdiction  ‘‘must  at  all  times  be  satisfactory  to  the 
Board.”  The  action  was  not  taken  Tinadvisedly  or  ill-advisedly  or 
without  siiflicient  reason ; a voluntarj^  and  quasi-official  body  can- 
not reasonably  be  expected  to  measure  up  to  the  standards  as  can 
a legally  constituted  and  responsible  arm  of  the  government ; — and 
in  this  instance,  it  did  not. 

V.  Milk  Work. 

In  local  records  this  is  a well  thumbed  page.  We  find  it  desirable 
to  have  a contract  at  the  bottom  of  each  application  for  milk  license, 
so  that  the  dealer  at  the  time  he  applies  enters  into  a written 
agreement  to  abide  by  tlie  Health  Board’s  rules  and  regulations.  In 
sampling,  every  bottle  of  milk  is  purchased  and  paid  for,  and 
written  notice  of  the  sale  is  made  out  in  duplicate,  and  one  given 
to  the  vendor  and  tlie  other  attached  to  the  sample.  Offenses  are  tiie 
basis  of  written  notices  to  the  dealers,  of  which  notices  carbon 
copies  are  made  and  filed.  The  samples  are  kept  under  lock  and  key 
from  the  time  they  leave  the  Health  Officer’s  hands  until  they 
reach  the  chemist’s  hands.  For  every  bottle  purchased  by  the  Health 
Board,  thousands  have  been  purchased  by  the  public ; so  that  the 
chances  are  that  the  public  suffers  many,  many  times  as  often 
as  a milk  dealer  is  detected  in  wrong  doing  by  a Health  Board. 

Your  Health  Board  should  have  a rule  forbidding  the  sale  of 
milk  containing  visible  dirt.  This  is  a most  sensible  and  proper 
prohibition,  and  a most  effective  rule  in  correcting  gross  care- 
lessness upon  the  part  of  a milk  dealer.  It  should  also  have  a rule 
against  misbranding,  and  should  require  if  possible  some  numeri- 
cal statement  upon  the  cap  (for  example,  the  minimum  percent- 
age of  fat)  that  will  show  the  quality  claimed  for  the  milk.  Letters 
such  as  AA,  A and  B do  not  insure  the  public  anything,  and  the 
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The  i)ractice  surviving  in  some  places  of  dividing  a milk  sani- 
ple  with  the  dealer  is  obsolete.  It  belongs  to  the  days  before  bac- 
teriological knowledge  of  milk  had  develo])ed.  Such  a procedure 
is  practically  impossible  and  legally  unnecessary.  Under  the  rules 
of  our  local  Health  Boards  just  such  exposure  and  transfer  of  milk 
as  is  an  essential  part  of  dividing  the  sample,  is  explicitly  forbid- 
den by  the  rules  of  the  Board  itself  because  of  the  probability  of 
bacteriological  infection.  As  to  milks  containing  visible  dirt,  they 
defy  equital)le  subdivision ; and  the  actual  subdivision  of  a dirty 
milk  bottle  must  be  left  to  the  imagination!  Judge  Bell  in  the 
Blair  County  Court  ruled  clearly  ui)on  this  point  of  giving  the 
defense  ])art  of  the  saiipde.  He  did  not  think,  for  instance,  there 
would  be  any  warrant  for  a defendant  charged  with  murder  to 
say,  “You  must  tear  that  shirt  in  two,  and  you  must  give  my 
eh' mists  one  half  the  alleged  blood  stains  so  that  they  can  pre- 
pare a defense.'’  Xor  would  there  be  warrant  for  compelling  the 
( 'ommonwealth  lo  give  the  defendant  in  any  criminal  case  all  the 
('ommomvealth’s  side  of  the  case  so  that  the  defendant  “could  ex- 
amine and  ransack’'  while  at  the  same  time  the  defendant  was 
allowed  to  keep  his  mouth  shut. 

VI.  Kei)orts  and  Statistics.  . 

Here  is  a page  in  the  Health  Board’s  recoials  marked  so  as  to 
indicate  that  it  has  been  frequently  refen-ed  to.  Watch  your  sta- 
tistics! They  are  bucking  bronchos.  The  speaker  recalls  how,  a 
good  many  years  ago,  a grou]>  of  i)hysicians  were  thrown  by  their 
own  figures  in  an  argument  against  the  exceptional  prevalence  of 
typhoid  in  their  own  community.  When  ])roperly  analyzed,  their 
figures  su])ported  the  tact  of  the  unusual  ju'evalence  of  the  disease. 

State  facts.  In  ]»ublic  health  work,  the  facts  are  strong  enough, 
even  if  exaggeration  wei-e  honest.  Exaggeration  reacts  unfavor- 
ably upon  your  Board.  Recently  in  a verbal  report  made  ])ublicly 
by  an  officer  of  local  Board,  such  large  numbers  of  water  analyses 
and  milk  analyses  per  annum  Avere  stated  to  have  been  made, 
that  Avhen  the  figures  Avere  compared  Avith  the  statement  (made 
by  another  officer)  of  the  sum  of  money  siAent  in  the  Avork,  one 
Avas  forced  to  the  conclusion  that  a considerable  number  of  the 
analyses  must  have  been  made  Avithout  charge,  possibly  (I  venture) 
I)y  the  milk  and  Avater  com])anies  A\hose  jtroducts  Avere  reported  as 
sampled. 

In  jiublished  re])orts  uj)on  ])roducts  of  competing  dealers,  al- 
ways be  sure  the  resAilts  published  side  by  side  are  comparable. 
Never  ])rint  the  results  on  Mr.  A’s  milk  in  June  side  by  side  Avith 
those  on  Mr.  B’s  milk  in  January.  It  is  better  to  avoid  injustice  by 
publishing  the  average  of  the  results  on  successive  samples,  say 
samples  for  four  months;  and  each  month  strike  the  neAv  average 
for  that  dealer  l)y  dropping  the  result  for  the  eldest  month  and 
adding  the  result  for  the  most  recent  month.  Thus  you  Avill  aAmid 
the  effects  of  accidents  that  may  happen  in  any  business,  and  yet 
set  forth  Avith  certainty  persistent  and  repeated  lack  of  quality. 
Use  averages  that  are  stated  as  percentages,  if  possible;  nearly 
every  one  avIio  reads  learned  to  read  in  school,  and  every  one  Avho 
has  attended  school  understands  ratings  in  ])ercentages.  Such  ratings 
for  milk  as  AA,  A,  and  B are  Avithout  real  significance  and  may 
be  misleading.  


VII.  Ad  Interim  Actions. 
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Usunllv  such  actions  are  the  most  inii)ortant  and  urgent  that 
are  to  he  taken.  Act  promptly,  after  consulting  (by  telephone)  with 
Ihe  member  of  your  Hoard  living  in  or  nearest  to  the  district  in- 
volved; or,  after  consulting  with  Hie  President  of  your  Board. 
For  example,  in  the  earliest  stages  of  an  epidemic,  such  as  tvphoid 
fever,  there  is  no  time  to  be  lost,  ijost  hours  may  mean  lost  lives. 
There  is  no  time  or  (ilace  for  hesitation  in  a public  health  emerg- 
ency. It  is  better  to  chance  a mistake  than  a tragedy. 

VIII.  Prosecutions. 

These  are  the  teeth  of  Health  Board  rules.  They  may  not  be 
agi'eeable  but  they  are  necessary.  In  prosecutions,  proceed  by 
summons  as  a courtesy,  but  send  a Avarrant  promptly  if  the  sum- 
mons be  ignored,  for  after  all  the  legal  action  is  a criminal  action. 
At  the  hearing,  produce  evidence,  not  testimony.  Use  notes  that  were 
carefull^^  written  at  the  time  of  the  event ; — such  notes  as  the 
milk  labels  previously  referred  to,  and  the  carbon  copies  of  vour 
Avarnings.  Bely  upon  numerical  standards  Avhenever  possible. 
Do  not  prosecute  unless  you  have  to;  but  Avhen  you  do,  hit  hard; 
and  Avheu  necessary,  hit  hard  repeatedly.  One  of  the  local  Boards 
this  jiast  summer  had  to  abate  the  flagrant  nuisance  created  by  a 
defiant  baud  of  gypsies;  at  the  first  hearing  when  the  fine  Avas 
imposed,  the  leader  said,  “Oh,  Ave  have  a Avhole  automobile  full  of 
montw.  dhats  all  right.  At  the  second  hearing  the  cry  A\'as,  “Have 
you  no  heart?  He  are  poor  ]»eoi»le.”  It  Avas  imj)ossible  to  serve  pa- 
pers for  a third  hearing;  the  band  liad  departed  from  the  ToAvn- 
ship. 

Insist  Upon  payment  of  fine  and  costs,  or  upon  the  putting  up 
of  substantial  security  (not  less  than  .'^50.00)  before  you  see  a con- 
victed defendant  dismissed  by  the  dustice  of  the  I’eace.  If  the  de- 
fendant refuses  both,  the  Justice  must  commit  him  to  the  county 
jail.  If  you  j^iud  you  face  insuperable  difficulties  during  a hearing, 
request  the  Justice  to  continue  the  hearing  upon  another  day. 
Have  no  fees  Avhatever  for  any  Health  Board  officer  in  any  ac- 
tion before  a Justice  cJ  the  T'cnce;  if  you  do  alloAV  fees,  the  de- 
fendant AA ill  attribute  the  [irosecution  to  your  greed  for  money. 

XeA  ei  alloAA  a bad  Jvistice  of  the  Peace  a second  chance  to 
double-cross  your  Board.  It  is  politically  cLxpedient  to  bring  your 
cases  before  a Justice  in  your  toAvnship  or  bf)rough,  but  this  is 
not  a legal  necessity;  you  can  procee<l  through  any  Justice  Avith- 
in  your  county.  Xever  forget  a Justice  is  ansAverable  to  the  peo- 
jde  foi  his  acts,  and  that  malfeasance  u]M)u  his  ]»art  is  proi)erlA" 
maoe  j)ublic  property;  in  fact,  publicity  is  sometimes  the  only  Avay 
open  to  correct  abuses  occasionally  imlulged  in  by  a fcAV  Justices. 

A ever  think  you  are  personally  interested  in  any  Health 
Board  case.  You  are  not  dealing  Avith  personal  friends  or  per- 
sonal enemies,  nor  Avith  matters  that  are  in  the  slightest  sense 
personal.  This  Avarning  is  sometimes  overlooked;  just  a Aveek  ago 
today,  the  speaker  saw  a Ilealtli  Officer  of  a uearbv  township  ai)- 
pear  as  the  next  friend  and  solicitor  to  a milk  dealer  who  had  to 
be  fined  for  repeatedly  selling  skimmed  milk  durino-  1924 
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tleniember  you  are  merely  a trusted  employee  (or  appointee), 
exceptionally  trusted  by  ;i  group  of  othenvise  defenceless  peo])le. 
This  group  has  such  a coiitideuce  in  you  and  iu  your  integrity  that 
usually  they  make  no  effort  to  see  wliether  you  are  fulfilling  your 
trust;  they  assume  that  you  are.  You  are  a dishonest  rogue,  if  you 
receive  the  public  money  and  then  permit  your  personal  friend- 
ships, personal  enmities,  or  personal  fears,  to  influence  your 
course  in  any  Board  of  Health  transaction. 

In  a dispute  before  the  Law,  the  Board  and  the  private  party 
have  equal  rights  to  be  heard,  and  the  (County)  Court  will  re- 
quire the  Board  to  prove  its  case,  before  the  Court  will  give 
judgment  in  favor  of  the  Board.  But  Courts  require  merely  that 
actions  taken  and  rules  passed  by  Health  Boards  be  demonstra- 
bly justifiable  and  reasonable  within  the  general  powers  confer- 
red upon  the  Board  by  the  State  in  its  enabling  act;  and  these 
reqiiirements  are  just  and  can,  with  care,  be  easily  met. 

IX.  Administration  and  Expenditure. 

This  is  the  last  of  the  thumb  marked  pages  to  which  I can  re- 
fer in  the  time  allotted  me.  How  to  spend  a small  appropriation. 
Xever  spread  it  out  thin  over  the  whole  possible  field.  Concen- 
trate ujion  a limited  number  of  problems  of  greatest  local  impor- 
tance. 

Sudden  outbursts  and  widely  heralded  endeavors  are  not  sus- 
tained, the  speaker  has  observed.  They  are  without  much  perma- 
nent result  and  in  the  long  run  lower  the  dignity  of  the  Board.  Any 
board  may  well  support  and  assist  groups  of  citizens  who  rise  to 
“swat  the  fly”  or  who  foster  and  conduct  a “clean  up  week”,  but 
community  life  is  daily  and  contini;ous,  and  community  health  is 
permanently  attainable  and  retainable  only  by  long  continued  and 
patient  effort  involving  those  slow  processes  called  growth  and 
education. 

If  your  appropriation  is  too  small  to  successfully  attack  any  sin- 
gle problem  of  moment  in  your  community,  then  ally  yourself  with 
some  stronger  Board  or  Boards — for  example’  join  in  the  Milk  Con- 
trol Area  of  -which  Dr.  G.  W.  Grim  will  give  you  details  this  after- 
noon— and  thus  reap  for  yoiir  citizens  the  advantages  of  strong 
and  effective  work  at  a minimum  cost. 

It  is  useless  to  expect  wonderful  results  in  a day.  For  example, 
we  have  now  at  regular  intervals  this  gathering  of  local  suburban 
Health  Boards.  Ten  years  ago  the  first  meeting  of  local  suburban 
Health  interests  of  this  region  (to  the  best  of  my  information)  oc- 
curred about  the  dinner  table  in  the  speaker’s  home,  when  Dr.  B. 
K.  Wilbur,  President  of  the  Lower  Merion  Board,  Dr.  A.  L.  Dewees, 
President  of  the  Haverford  Board,  Mr.  Chas.  E.  Kremer  (since  de- 
ceased), President  of  the  Xarberth  Board,  Mr.  Arthur  Shrigley, 
President  of  the  Upper  Darby  Board,  Dr.  Geo.  C.  Kusel,  President 
of  the  Swarthmore  Board,  and  your  own  presiding  officer.  Dr.  Chas. 
H.  Stout,  President  of  the  Cheltenham  Board  gathered  in  response 
to  my  invitation  and  got  acquainted  and  talked  over  their  most 
pressing  problems  together — without  any  of  us  having  the  idea  of 
suddenly  bringing  into  existence  a permanent  organization  like  this. 
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In  your  public  health  work  you  must  have  the  same  kind  of  hope 
and  endurance  that  belongs  with  the  planting  of  a seed  or  the  set- 
ting of  a bulb.  Do  not  expect  or  await  public  thanks.  The  public 
expects  you  to  do  ypur  duty,  and  it  is  too  busy  with  the  unfaithful 
to  spend  much  time  or  sentiment  upon  the  faithful.  In  time  the 
public  may  come  to  look  upon  you  and  your  work  with  favor  but  the 
public  is  like  a coy  child ; if  you  show  persistently  good  deeds,  if 
you  strike  hard  and  successful  blows  at  its  adversaries,  and  if  you 
retain  and  exhibit  that  great  power  to  bob  up  serenely  with  reputa- 
tion unimpaired  after  each  attack  by  slanderers,  I think  you  may 
look  forward  with  some  confidence  toward  a day  of  recognition  and 
reward. 

DEPARTMENT  NOTES 

Milton  State  Chest  Clinic  to  be  opened  January  8th,  1925.  Red 
Cross  Health  Center  Rooms,  Elm  Street.  Thursdays — 2-3  P.  M. 
Dr.  William  Devitt,  Allenwood,  Chief.  Clinic  No.  93. 


This  refers  to  Miss  Margaret  Quinn,  State  Nurse,  Coudersport, 
Pennsylvania : 

One  of  the  grades  of  our  local  school  was  reading  recently  about 
Hercules  and  the  twelve  difficult  and  dangerous  tasks  assigned  to 
him  by  the  great  Argive  king.  Among  these  was  the  cleansing  of 
the  Augean  Stables  which  had  not  been  cleaned  for  thirty  years. 
“Well,”  said  one  little  chap,  “Pll  bet  if  Nurse  Quinn  had  been  there, 
they  would  have  cleaned  them  before  that  time.” 


Under  the  direction  of  the  Secretary  of  Health,  an  active  cam- 
paign is  being  waged  for  Diphtheria  prevention  in  Westmoreland, 
Indiana,  Wyoming  and  Juniata  Counties.  Already  active  immuniz- 
ation has  been  going  on  in  many  of  the  larger  towns  of  these  counties. 
Work  is  being  gradually  extended  to  the  rural  districts.  Encourag- 
ing reports  are  being  received  from  the  various  local  organizations 
conducting  the  campaigns. 


At  the  close  of  December  1924  the  Franklin  Child  Health  Centre 
leads  State  Clinics  in  registration,  ten  hundred  and  eighty-nine 
children  under  six  years  registered. 

Dr.  Alex  M.  Brown,  Physician-in-charge,  Miss  Anna  M.  Wadlin- 
ger,  Nurse,  IMrs.  W.  J.  Mullins,  Chair  woman. 


The  following  promotions  in  the  Nursing  Division  have  been  an- 
nounced ; 


Miss  A.  Hitchcock 
Miss  R.  Pendergast 
Emergency  Service 


I Dauphin  County 
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Miss  Elda  Graybill,  Snyder  County 
Instructor  Health  Officer 

Miss  A.  L.  Birkner,  Columbia  County 
Instructor  Child  Health 

Miss  Emily  Jones,  Luzerne  County 
Instructor  Nutrition  and  Tuberculosis. 


Dr.  J.  M.  Wainwright  of  Scranton,  whose  article  on  the  Public 
Health  Nurse  and  Control  of  Cancer  appears  elsewhere  in  this  issue, 
opened  the  tirst  Clinic  for  Diagnosis  of  Cancer  in  Pennsylvania  in  the 
building  used  by  the  State  Department  of  Health  for  its  Clinics. 
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The  stork’s  the  bird,  as  all  agree, 

That  boosts  the  growth  of  the  family  tiee 
And  whether  it  brings  a he  or  she, 
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For  who’s  so  blind,  that  cannot  see 
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A FEW  THOUGHTS  ON  THE  PREVENTION  OF 
INFANT  MORTALITY  * 


By 

DR.  ALFRED  HAND,  Jr., 

Professor  of  Pediatrics,  University  of  Pennsylvania 

A favorite  remark  for  one  generatinii  to  ptis.s  oit  to  the  next  is, 
“We  have  seen  such  great  advances  and  wonderful  discoveries  in 
onr  day  tliat  it  would  almost  seem  as  though  the  limit  had  been 
reached.”  Applying  this  to  the  prevention  of  disease,  I may  be 
pardoned  a reminiscence  of  my  first  year  in  tlie  Medical  School,  our 
class  being  the  first  one  in  that  School,  and  I think  in  any,  to  have 
a systematic  course  of  lectures  on  Hygiene,  the  sultjcct  being  a major 
one  and  the  lectures  being  delivered  by  a Professor,  the  first  occupant 
of  the  chair  being  the  man  who  was  subse(piently  the  first  Commis- 
sioner of  Health  of  the  Commonwealth  of  Pennsylvania,  Samuel  G. 
Dixon,  whose  constructive  ivork  will  \indoubtedly  be  of  benefit  for 
many  years  and  will  outlast  the  bronze  tablet  erected  to  his  memory 
near  this  spot  by  grateful  patients.  But  while  great  advances  have 
been  made  in  Hygiene  since  then,  we  cannot  claim  that  the  goal  has 
been  attained,  for  the  field  of  preventive  medicine  has  been  only 
scratched  and  as  Billroth  expressed  it,  “The  following  generations 
must  also  have  something  to  do.” 

It  was  my  fortune,  when  starting  the  j)raetice  of  medicine,  to 
act  as  quizmaster  in  Hygiene  for  several  years  and  one  of  the  axioms 
of  the  subject  then  Avas,  “A  high  birth  rate  in  a community  means 
a high  death  rate,”  the  implication  being  that  it  was  necessarilj'  so 
and  could  not  be  changed.  And  another  axiom  was  put  forth  by 
some  who  felt  that  they  had  thought  clear  through  the  subject,  that 
the  high  death  rate  of  infants  was  a law  of  nature  by  which  only 
the  fit  survived.  The  converse  of  this  was  recently  put  to  me  in  a 
very  pessimistic  way  in  a conversation  as  to  the  degeneracy  of  the 
times ; Avhen  I had  remarked  that  in  one  way  tin*  present  was  far 
better  than  the  “good  old  days”  in  that  we  could  cure  many  moi'c 
cases  of  some  diseases,  e.  g.,  (diphtheria,  ejiidemie  meningitis),  and 
could  j)reveut  some  diseases  almost  entirely,  e.  g.,  (typhoid  fever, 
smallpox),  the  reply  was,  "Yes,  but  that  is  a l)ud  thing,  for  you  are 


2 


saving  the  unfit.”  Such  a line  of  argument  needs  no  reply,  to  my 
way  of  thinking.  The  one  with  whom  I was  talking  was  ignorant 
of  the  important  fact  that  a high  death  rate  of  infants  leaves  among 
the  survivors  many  who  are  damaged  by  disease  and  made  unfit  for 
the  work  of  life,  and  that  when  the  death  rate  is  lowered  even  if  the 
birth  rate  is  kept  up,  there  is  a larger  percentage  of  healthy  children 
and  a smaller  percentage  of  the  unfit  to  survive. 

Both  the  above  axioms  may  be  challenged  by  the  following  state- 
ments, first,  ‘‘A  liigh  1 firth  rate  need  not  mean  a high  death  rate,” 
and  second,  “Tlie  high  death  rate  of  infants  is  not  a law  of  nature 
by  which  only  the  fit  survive,  biit  it  is  due  to  different  conditions  in 
nature  many  of  which  are  preventable  and  are  being  prevented  and 
many  of  those  infants  who  die  are  not  unfit  to  live  but  are  unfor- 
tunate.” In  illustration  of  this  last  point,  I have  novv  under  my 
care  a nine-months-old  infant,  the  third  child  of  healthy  parents; 
nursed  by  the  mother  and  thriving  up  to  six  weeks  ago;  the  family 
in  comfortable  circumstances  and  able  to  put  the  child  in  a private 
room  in  the  Hospital,  the  home  being  in  a small  street  but  not  in 
the  slums ; the  infant  developed  what  was  first  thought  to  be  a cold, 
then  signs  of  lung-consolidation  appeared,  with  apparently  a crisis 
of  pneumonia  later ; but  a low  fever  followed,  the  signs  in  the  chest 
have  persisted,  enlargement  of  the  liver  and  spleen  have  become  evi- 
dent and  the  diagnosis  now  is  of  a miliary  tuberculosis,  confirmed 
by  a von  Pirquet  test,  highly  positive  in  ten  hours.  This  child  can- 
not be  classed  with  the  unfit  to  simfive,  but  is  unfortunately  the 
victim  of  an  infection  that  ought  to  have  been  avoided,  if  the  known 
laws  of  Hygiene  had  been  observed  and  if  the  teachings  given  to  the 
patients  here  at  Mont  Alto  and  elsewhere  could  be  followed  by  all 
the  tuberculous  ever^wvhere. 

In  thinking  how  to  approach  this  subject,  I was  at  first  tempted 
to  divide  the  causes  of  Infant  Mortality  under  two  main  heads,  the 
Controllable  and  the  Uncontrollable,  but  the  more  the  ditt'erent 
causes  are  studied,  the  controllable  becomes  steadily  larger  and  the 
uncontrollable  steadily  smaller,  so  that  the  hope  is  reasonable  that 
the  latter  group  will  disappear  in  time.  But  this  will  not  happen 
in  our  day  and  generation,  so  we  mnst  keep  unceasingly  at  the  Her- 
culean task  of  turning  a clean  river  of  health  through  the  Augean 
stable  of  disease. 

It  has  been  well  said  that  the  degree  of  civilization  of  a community 
or  people  may  be  estimated  by  a study  of  the  rate  of  infant  mortality 
and  the  measures  adopted  to  save  the  infants.  It  will  therefore  be 
seen  at  once  that  two  prime  essentials  are  Cooperation  and  Centrali- 
zation. 

Cooperation  is  the  first  requisite  if  we  wish  to  avoid  the  state  of 
the  three  blind  men  who  were  asked  to  describe  an  elephant;  one 
felt  of  the  leg,  one  of  the  tusk  and  one  of  the  trunk  and  their  de- 
scriptions varied  accordingly.  In  like  manner,  we  may  suppose  three 
doctors  living  in  the  same  community  and  all  being  actuated  by  the 
high  ideal  of  desiring  to  stamp  out  disease;  one  of  them  has  the 
experience  of  seeing  a number  of  infants  die  during  an  epidemic  of 
diphtheria,  the  second  loses  many  from  summer  diarrhea,  while  the 
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third  encounters  a series  of  infants  so  feeide  from  birth  tliat  few 
survive  the  first  week.  Each  one  of  them,  consequently,  might  have 
very  different  ideas  as  to  the  relative  importance  of  various  meas- 
ures of  hj'giene.  But  let  us  suppose  that  they  meet  together  and 
relate  their  experiences;  being  capable  of  reasoning,  they  see  at 
once  that  the  subject  has  at  least  three  sides  and  probably  more,  if 
the  experiences  of  all  the  doctors  of  the  community  could  be  col- 
lected. So  they  form  a local  medical  society,  but  they  soon  find 
that  they  need  further  cooperation  before  any  constructive  work  can 
be  done,  cooperation  from  those  most  vitally  concerned,  the  com- 
munity itself,  and  so  a Board  of  Health  is  formed.  As  this  idea 
has  also  affected  other  communities  and  as  they  soon  find  that  a 
community,  like  an  individual,  cannot  live  to  itself  alone,  the  need 
is  soon  seen  and  tilled  for  a State  organization.  And  so  centraliza- 
tion is  attained  and  the  information  of  all  the  practitioners,  through 
the  registration  of  births,  infectious  diseases  and  causes  of  death  is 
pooled  in  a permanent  way.  This  enables  us  to  see  at  once  what 
a complex  subject  we  have  to  deal  Avith,  Avlien  Ave  are  studying  the 
causes  and  .prevention  of  infant  mortality,  including  as  it  does  a 
studj"  of  the  acute  infectious  diseases,  the  acute  iuffammations  of 
the  respiratoiy  and  alimentary  tracts,  with  all  that  those  conditions 
imply  of  housing,  ventilation,  cleanliness  of  the  common  water  and 
milk  supplies  and  of  the  streets,  and  the  material  prosperity  or 
poverty  of  the  families,  to  mention  only  a few  of  the  features,  all 
of  Avhich  are  so  numerous  that  to  read  simply  a catalogue  of  them 
Avould  take  much  time.  So  it  is  necessary  to  select  a feA\'  of  the 
topics  for  brief  discussion  and  1 have  chosen  Tuberculosis,  the  Di- 
arrheal Diseases,  Malnutrition  and  the  Medical  Profession. 

Tuberculosis  does  not  stand  high  in  the  list  of  causes  of  infant 
deaths,  occipAying  twelfth  place  in  1919,  Avith  1.4%  for  the  U.  S. 
Kegistration  Area.  This  is  undoubtedly  too  Ioav  a figure,  for  many 
deaths  attributed  to  broncho  pneumonia,  meningitis  and  malnutri- 
tion would  probably  be  found  due  to  tuberculosis  if  autopsies  Avere 
made.  Some  years  ago  I found  that  in  115  autopsies  on  children 
dying  of  tuberculosis  00  were  in  infants,  Avhile  the  baby  Avard  from 
Avhich  these  cases  came  had  only  one-eighth  of  the  population  of  the 
Hospital.  The  history  of  the  case  given  above,  a healthy  breast-fed 
infant,  illustrates  tAVO  important  points,  the  air-borne  transmission 
of  the  disease  and  the  lack  of  resistance  on  the  jrart  of  infants.  So 
Ave  must  fight  unceasingly  to  protect  the  infants  from  exposure.  In 
tliis  fight  Ave  have  three  hard  things  to  overcome,  ignorance  and  often 
ohstinacg  on  the  part  of  the  tuberculous,  and,  more  than  all,  tlie 
vitality  of  the  tubercle  bacillus.  It  is  to  the  credit  of  mankind  in 
general  that  most  people  affected  with  tuberculosis,  Avhen  they  are 
told  of  their  condition,  will  follow  directions  given  to  keep  them 
from  being  a menace  to  their  felloAv-creatures,  but  this  is  not  always 
the  case,  for  I have  seen  three  well-informed  adults,  one  of  them 
a physician,  who  Avould  decline  to  carry  paper  cups,  but  Avould  hurl 
nummular  plugs  of  bacilli-laden  sputum  around  Avhere  most  conven- 
ient for  them  and  one  of  them,  in  spite  of  protests  would  insist  on 
caring  for  her  infant-niece  and  Avould  test  the  warmth  of  the  bottle 
of  milk  by  putting  the  nipple  in  her  OAvn  mouth  immediately  before 
giving  it  to  the  child.  Such  instances  are  of  course  very  discourag- 
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ins  the  JUitisjiH  1 ins  cjunpiiisiu  if  up  const;i iitly,  will  have 

iinich  cireef  in  (inic,  I’ni-haps,  Ity  and-hy,  we  shall  he  able  P#  look 
on  tnlun'cnlosis  as  we  do  now  o]i  typhoiil  lever,  whicli  is  under  snch 
preventive  control  that,  as  has  been  remarked,  ‘for  every  death  from 
typhoid  someone  ons'ht  to  be  hung.’ 

The  vitality  of  the  tubercle  bacillus  has  always  evoked  my  pro- 
found respect;  1 have  seen  it  lie  quietly  in  a hip  of  a colleague  for 
thirty-four  years  before  bursting  out  in  affinal  explosion  and  it  can 
apparently  live  outside  the  body,  as  a facultative  sa])rophyte,  for  an 
indetinite  ])eriod.  Therefore  it  is  very  essential  that  every  house  in 
which  a tuberculous  patient  has  dwidt  should  be  cleansed  thoroughly 
and  re])eatedlyu 

Ibit  tlie  dis(‘as(‘  is  not  sohdy  aii-  borm*.  Se\'cral  y'ears  ago  T saw 
in  ci>nsnltation  a I'obnst  boy  of  tw(mt_v-six  monihs  who  had  recadved 
(udy  c(‘rtitied  milk  for  the  lirst  eightc(m  months  of  lift*  and  then 
was  given  a,  commercially'  pastt-nrized  milk.  '\Vh(*n  tiist  seen,  he 
had  been  ill  foi-  a week  with  ii'regnlai*  ft'vcr  and  malaise;  tlie  father 
w ho  knew  considerable  medicine  Imt  was  not  a physician  had  noticed 
slight  stupor  and  Clieyne-Stokes  respiration;  lumbar  puncture 
showetl  the  (*xistence  of  tultermilous  Jiieningitis;  at  the  autopsyy  one 
wu*ek  later,  the  lungs  W'ere  normal  and  the  bronchial  glamls  could 
not  be  felt;  in  tin*  lower  part  of  tin*  small  intestine  were  tw'o  small, 
transverse,  lineai’  ulcers  and  in  the  meseuteiy  near  these  were  four 
(‘ularged  mesenteric  glands,  one  of  them  being  caseous  on  section. 
Tlie  only^  other  region  showing  tubercles  wuis  the  base  of  the  brain; 
cultures  from  botli  these  regions  'were  made  by  Dr.  Tanl  Lewis  and 
Dr.  John  Eeichel  and  the  bovine  tubercle  bacillus  was  obtained.  To 
my  mind  that  shows  the  importance  of  having  even  the  commercially 
pasteurized  milk  subjected  to  home-pasteurization  before  giving  it 
to  children.  (I  do  not  mean  by'  this  to  deciw  commercial  pasteuriza- 
tion, which  is  a great  blessing  and  is  a factor  iai  low'ering  the  mortal- 
ity fiami  sev(*ral  different  dis(*ases,  sucb  as  summer  diarrhea  and 
scarlet  fever,  but  it  is  easy  to  conceive  of  milk  so  infected  witli 
clnm]»s  of  tubercle  bacilli  that  some  of  them  w’ill  be  able  to  survive; 
thus.  Dr.  Chas.  M.  Seltzer  told  me  that  he  had  seen  a cow'  so  far 
gone  in  tuberculosis  as  to  be  unable  to  stand,  but  one  man  held  her 
lip  against  the  side  of  the  stall,  while  another  man  drew^  the  milk 
which  was  sent  to  market).  And  all  this  also  shows  the  great  need 
w(*  havi*  of  a,  Veti'idnary  Department  and  of  encouraging  it  in  its 
elfort  to  stamp  out  tubei-cnlosis  from  cattle.  That  is  a big  but  not 
impossible  job. 

Tin*  \(‘t(“idnarians  also  have  a large*  task  in  helping  us  atrack  one 
of  the  great  causes  of  infant  mortality,  the  diarrheal  diseases,  for, 
to  a much  greater  extent  than  is  the  case  with  tuberculosis,  milk 
lias  a very'  close  r(*lationship  to  “summer  diarrhea”  for  it  acts  in  a 
double  ride,  lirst  as  the  carriei-  in  the  vast  majority  of  cases  of  the 
infectivi*  agents  into  the  alim(*ntary-tract,  and  second,  as  a culture 
medium  on  which  those  germs  may  grow'  and  maintain  their  vitality. 
That  the  germs  may  be  air-borne  is  likely',  for  breast-fed  infants  are 
sometimes  affected  [larticularly  wdien  deiiressed  b,y  the  hot  weather, 
but  tliese  cases  may  be  looked  on  as  accidental  and  the  main  meas- 
ures to  lessen  the  deaths  from  enteritis  ai-e  clearly'  tixed.  Tlie  lirst 
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one  is  lo  ))i-nvi(lc  ;i  clraii  milk  sii)ii»ly,  IImmi  to  sareji'iiar<l  lhat  from 
tli(‘  tiiiK*  llic  milk  is  drawn  nnlil  if.  is  pasi miiizcd  ami  from  iliaf 
time  it  should  ho  kopi  from  air  contaot  until  it  is  fod  to  Iho  infant. 
All  that  invohos  a vm-y  woll  oi-ganizod  system  of  milk-prodnction, 
transportation,  distribution  and  tinally  care  in  the  home,  for  if  the 
system,  eoni])lex  as  it  is,  is  not  watched  from  start  to  tinish  it  may 
bleak  down  at  any  joint  and  lie  the  cattse  of  much  sickness.  A^^ien 
w(‘  had  onc<‘  learned  that  the  so  called  jierils  of  the  second  snminer 
were  lai-o(dy  dejiendent  on  milk  there  w'ere  at  once  odven  some  clear 
indications  for  treatment,  the  nroent  one  of  clearing  the  intestinal 
tract  as  quickly  as  jiossilde  of  all  milk  and  of  not  putting  milk  liack 
into  the  diet  until  the  fever  has  subsided  and  the  stools  Imve  lost 
all  evidence  of  acute  intlammation  liy  a disapjiearanee  of  all  blood 
and  greenish  mncons.  Foi'  the  lirst  jinrjosi*  castor  oil  has  a great 
rej>ntation  and  it  may  be  advantagiMuisly  combined  with  sjiieed  syruji 
of  rhubarb  to  make  it  more  jialatalde  and  to  ludji  its  broom-like 
action  of  sweejiiug  out  tin*  fmuieuting  ami  imtrefyiug  intestinal  con- 
tents. One  drawliack  to  the  mixture  is  that  it  I'ecpiires  about  six 
hours  to  do  its  work  and  it  is  sometimes  vomited,  esjiecially  if  there 
hai-jiJeu  to  be  any  milk  in  the  stomach.  So  foi-  some  years  I have 
jireferred  to  use  a solution  of  magnesium  snljihate  10  grains  to  the 
diachm,  which  may  lie  made  a little  more  jnilatable  liy  one  drop  of 
sjiiced  .syniji  of  ihnbarb  and  ten  drojis  of  syniji  of  ginger:  this  dos(* 
may  Ik*  given  every  half  hour  until  a watery  evacuation  i-esults  usu- 
ally after  tiv(*  or  six  doses  so  that  the  alimentary  tract  is  cleared 
in  three  or  four  hours.  Then  having  taken  away  the  cnltni’e-medium 
for  the  germs,  milk  is  withlu-ld  foi-  a tinn*,  the  nourishment  consist- 
ing of  carbohydrates  in  various  forms  and  wlien  it  seems  safe  to 
resume  milk,  probably  the  safest  form  is  lhat  which  has  lieen  fer- 
mented with  the  bacillus  bnlgaricns  oi‘  the  bacillus  acidophilus.  In 
this  connection  and  at  this  season  I should  like  to  nu'ntion  a hohby 
of  mine  in  treatment,  the  giving  of  blacklierry-gelatin  to  the  infants 
with  ileo-colitis,  as  it  furnishes  an  astringent  element  ami  also  a 
harmless  food-stntf  which  gives  bulk  to  the  intestinal  contents,  so 
that  there  is  h‘ss  of  a t(*ndency  to  tin*  de\(*lo]im(uit  of  a.  scajihoid 
abdomen. 

During  the  hot  sjiells  of  summer,  these  infants  with  diarrhea  are 
apt  to  develoj)  either  heat  prostration  or  (*ven  sunstroke  with  very 
high  fever;  as  a preventive  all  infants  and  young  children  ought  to 
be  taken  out  of  the  densely  populated  districts  into  the  cooler  and 
better  aired  country  or  seashore.  This  is  manifestly  a .physical  ini- 
jiossibility  and  sncli  philanthrojiies  as  tin*  ConntiT  Week  Associa- 
tion and  the  Seaside  Homes,  blessings  though  they  lie,  only  reach  a 
small  jiart  of  the  infant  jiopnlation.  The  liest  solution  of  the  jirob- 
lem  is  to  bring  bits  of  the  country  to  the  city  in  the  development 
of  parks  suited  in  their  areas  to  tlu*  population  to  lie  s(*i  ved.  This 
will  be  costly  measured  in  dollars,  but  it  is  a iu(*asnre  of  st'lf-ju-eser- 
vation  for  the  community  and  Avill  lie  worth  all  it  costs. 

Malnutrition  is  properly  not  aceejited  by  the  Kegisti'ation  Bureau 
as  a cause  of  death  because  it  is  only  a symptom  of  some  underlvin»' 
condition  and  in  some  cases  this  is  undoubtedly  tnbei'cnlosis,  as'was 
mentioned  above,  but  we  ai‘e  nu.able  to  estimah*  in  how  mauv  cases 
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death  was  due  to  this  disease.  Excludiug  these  and  also  the  deaths 
due  to  sypliilis,  there  is  still  a large  group  due  to  indigestiou,  using 
tlie  term  iu  its  broadest  sense,  or  to  improper  feeding,  including 
under  this  last  heading  those  cases  in  which  there  has  been  no  lack 
of  patient  and  skillful,  thougli  unsuccessful,  effort  to  And  the  right 
food.  As  the  causes  of  malnutrition  are  many,  so  the  methods  of 
ovei’coming  it  vary  almost  with  every  patient  and  no  hard  and  fast 
rules  can  be  laid  down  for  the  handling  of  such  patients.  There- 
fore the  general  practitioner  should  have  special  instruction  in  the 
diagnosis  of  the  conditions  which  may  cause  malnutrition  and  in  the 
general  principles  underlying  the  feeding  of  these  patients.  To  il- 
lustrate the  need  for  this  special  instruction,  hospitals  for  babies  are 
liaving  a considerable  number  of  patients  with  hypertrophic  pyloric 
stenosis,  the  main  symptoms  of  which  are  vomiting  and  wasting. 
These  patients  are  usually  treated  for  some  time  as  having  indiges- 
tion due  to  unsuitable  food  and  to  a practitioner  who  has  never  seen 
nor  heard  of  pyloric  stenosis,  the  diagnosis  would  be  rather  difficult. 
So,  and  this  is  my  final  heading  of  measures  for  the  reduction  of 
infant  mortality,  there  is  need  of  a medical  profession,  or  at  least 
tliat  group  of  it  called  on  to  treat  infants  and  children,  that  has 
been  trained  specially  in  the  diseases  of  these  patients.  And  back 
of  these  doctors  should  be  a public  so  enlightened  in  matters  of  pub- 
lic hygiene  as  to  demand  such  a profession  and  to  support  it  in  all 
measures  tending  to  improve  the  common  weal. 

^Address  g'iven  at  Camp  oE  Instruction. 


THE  CAUSES  OF  DISEASE  AND  PREVENTIVE  TREATMENT 

By 

DR.  ALFRED  STENGEL, 


University  of  Pennsylvania  Hospital,  Philadelphia,  Pennsylvania. 


Prevention  of  disease  is  far  more  important  than  its  cure.  A 
study  of  medical  advances  in  the  last  quarter  century  will  show 
that,  though  the  actual  cure  of  disease  has  been  greatly  advanced, 
tlie  methods  of  prevention  of  dissemination  have  accomplished  far 
more  for  the  welfare  of  mankind.  Increased  length  of  life  has  been 
brought  about  by  improvements  in  hj'giene  and  preventive  measures 
rather  than  by  the  discovery  of  ways  and  means  of  curing  disease 
after  it  has  actually  occurred  in  the  individual  patient.  We  must 
give  all  credit  to  those  who  have  taught  us  the  causes  of  disease  and 
have  made  it  possible  for  us  to  prevent  the  dissemination  of  these 
causes.  In  the  case  of  certain  infections,  like  tj^phoid  fever,  malaria 
and  septic  infections,  we  have  been  shown  what  the  causes  are,  how 
they  are  conveyed  from  patient  to  patient  and  how  the  spread  of 
these  diseases  may  be  prevented.  In  other  infections,  though  the 
causes  are  more  or  less  certainly  known,  means  to  prevent  their  dis- 
semination have  not  been  so  clearly  determined  and  little  advance 
has,  therefore,  been  made  in  the  direction  of  prevention.  Pneumonia, 
that  dread  disease  that  contributes  so  largely  to  human  mortality, 
is  an  example  of  this  group.  There  is  still  another  sort  of  infection 
of  a more  chronic  kind,  like  tuberculosis,  which  interests  us  at  this 
meeting  more  than  other  diseases,  in  which  the  cause  is  known  and 
the  ways  in  which  this  cause  is  disseminated  are  more  or  less  ac- 


curately  understood,  but  in  which  despite  such  knowledge  the  wide 
spread  distribution  of  the  disease  and  factors  that  may  be  designated 
as  contributing  or  predisposing  causes  have  prevented  its  effective 
control.  I am  especially  interested  in  these  contributing  factors  and 
wish  today  to  address  my  remarks  to  these  rather  than  to  the  specific 
cause  of  tuberculosis.  What  I shall  say  on  this  topic  applies  also 
to  various  other  infections  of  less  serious  character  and  in  a meas- 
ure, perhaps,  to  most  infectious  diseases.  All  of  us,  sooner  or  later, 
are  exposed  to  infections  of  one  sort  or  another ; some  of  us  fall 
victims,  others  escape.  In  some  cases,  tlie  character  of  tlie  infection 
is  such  that  the  person  exposed,  no  matter  what  liis  condition  may 
be,  develops  the  disease.  In  other  cases,  some  or  many  escape  and 
a few  are  attacked.  In  these  the  condition  of  the  patient,  nn- 
doubtedly,  has  a considerable  inffnence  in  the  result.  Strong,  vigor- 
ous, healthful  persons  may  snccnmb  to  infections  and  in  the  case 
of  some  diseases,  it  has  been  claimed  that  the  vigoi-ous  are  as  liable 
to  infection  as  the  feeble;  bnt  in  a large  analysis,  it  will  generally 
be  found  that  those  who  have  been  debilitated  are  more  vulnerable 
to  infections  than  those  in  robust  health. 

As  the  causes  of  disease  both  immediate  and  contributory  are  es- 
sential conditions  that  must  be  discovered  before  there  can  be  either 
prevention  or  cure,  it  is  important  to  include  them  as  elements  in 
the  question:  what  constitutes  accurate  and  full  diagnosis?  Very 
often  the  complete  and  satisfactory  diagnosis  of  disease  consists  in 
the  recognition  of  the  actual  disease  from  which  the  patient  is  suf- 
fering ; but  in  a larger  sense,  those  of  us  who  are  interested  in  prob- 
lems of  prevention,  are  concerned  and  it  is  a part  of  diagnosis  to 
know  why  the  patient  fell  a victim  to  the  particular  disease  from 
which  he  suffers.  Students  of  the  subject  of  tuberculosis  are  keenly 
a,ppreciative  of  the  fact  that  environmental  and  other  conditions  are 
of  even  greater  importance  than  the  specific  cause  and  exposure  to 
infection.  Good  soil,  ample  nourishment  and  proper  cultivation  have 
been  found  better  preventives  of  parasitic  plant  diseases  than  fungi- 
cides and  the  same  general  principle  applies  in  the  diseases  of  ani- 
mals and  man.  The  Veterinarian,  who  is  able  to  control  the  feeding, 
stabling  and  exercising  of  animals,  is  able  to  prevent  the  occurrence 
of  diseases.  Similar  safeguards  are  applicable,  but  more  difficult  of 
enforcement  in  the  case  of  humans. 

This  brings  me  to  the  consideration  of  the  contributing  causes 
which  are  of  siich  importance  in  the  matter  of  predisposition  to  in- 
fections and  other  forms  of  disease.  These,  to  name  the  more  im- 
portant, are  fatigue,  under-nutrition  and  nervous  depression. 

Fatigue.  I remember  the  precepts  of  a udse  teacher  of  medicine 
whose  lectures  I had  the  privilege  to  hear  regarding  fatigue  as  a 
predisposing  cause  of  acute  infectious  diseases.  I recall  in  particu- 
lar that  he  instanced  a number  of  cases  of  pueiimonia  that  seemed 
clearly  due  to  extreme  exhaustion  as  a preliminary  and  exposure 
as  a later  and  determining  factor,  and  who  among  us  has  not  ex- 
perienced the  readiness  with  which  “colds'’  and  other  minor  infec- 
tions attack  us  when  exhausted?  The  experience  of  groups  of  men, 
like  workmen  engaged  in  over-time  work  or  armies  on  forced  marches, 
similarly  illustrates  how  greatly  the  resistance  to  infection  is  de- 
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ci'(‘ns(“(l  in  llinsc  pliysically  (“xliaustcd.  Hut  il  is  not  tlinso  obvious 
iustaiicos  of  (liseaso  followiiiy  anit(*  oxlunistiou  tliat  are  of  «roatest 
importauco.  A far  more*  vital  cousideratiou  is  tliat  (d‘  disoaso  re- 
sulting from  long  eoutiuuod  elirouic  fatigmv  Among  tin*  poor,  the 
house-wife  debilitated  by  the  care  (d‘  hei-  (diildren  and  hei‘  home  and 
often  by  liroken,  slei'iiless  nights  when  sick  childiam  recpiire  constant 
attention,  the  working  giid  whose  hours  of  work  ai‘e  often  followed 
by  evenings  and  nights  of  added  household  labors,  the  father  of  a 
family  exhausted  by  hard  labor  or  long  hours  of  w'Ork  and  by  anx- 
ieties at  home  when  the  day’s  duties  have  been  finished,  the  am- 
bitious young  man  who  stiaves  to  support  himself  and  family  by 
working  during  the  day  and  to  advance  himself  l»y  study  at  night, 
these  are  types  of  persons  wdio  frequently  fall  easy  prey  to  infectious 
diseases  that  may  be  prevailing  as  epidemics,  but  aside  from  any 
widespread  epidemics,  the  same  types  of  individuals  are  the  ones 
most  frecpiently  victims  of  one  after  another  of  minor  ailments — 
now  acute  bronchitis,  again  a sinus  infection,  later  tonsillitis  or 
rheumatism  and  thus  from  one  thing  to  another.  To  recognize  each 
of  these  diseases  accurately  but  not  to  appreciate  what  is  the  under- 
lying cause  of  this  great  vulnerability  may  and  often  does  satisfy 
the  medical  ju’actitioner,  but  those  of  ns  who  are  engaged  in  public 
health  work  and  especially  in  combatting  tuberculosis  must  be  alive 
to  the  greater  importance  of  the  seemingly  non-medical  ocenjiation 
of  attacking  the  problem  at  its  source  by  overcoming  the  conditions 
that  render  so  many  jieople  vulnerable  to  infections  diseases.  The 
short  sighted  and  uninformed  may  wonder  that  those  engaged  in 
tuberculosis  work  employ  themselves  in  the  study  of  housing  eondi- 
lions,  sweat-sho])S,  hours  of  work,  the  dietary  of  the  pooi-  and  sindlar 
questions  rather  than  in  more  transparently  scientilic  considei'ations 
of  the  tTd)ercle  bacillus  and  its  activities,  but  a broader  knowledge 
and  viewpoint  justilies  all  the  efforts  that  have  been  made  to  de- 
termine the  intlueiice  of  environmental  conditions  on  the  susce])ti- 
bility  to  infection.  If  we  look  l)ack  and  revieev  the  efforts  tliat  have 
lieen  made  in  the  past  to  reduce  the  spread  of  tuberculosis,  we  shall 
see  that  aftei*  the  discovery  of  the  specific  cause  of  the  disease  and, 
later,  after  immunizing  methods  and  curative  sera  for  certain  acute 
infections  had  been  discovered — an  immense  ainonnt  of  work  was 
devoted  to  the  elaboration  of  ways  and  means  of  destroying  the 
bacillus,  of  preventing  its  dissemination  and  of  producing  curative 
sera.  During  the  jieriod  of  time  that  these  studies  have  occiqiied 
tuberculosis  lias  been  greatly  reduced  in  frequency  and  the  death 
rate  from  this  cause  has  steadily  declined,  but  who  among  us  would 
be  willing  to  attribute  to  any  or  all  the  methods  of  attack  on  the 
specitic  bacillus  anything  aiiproaching  the  importance  that  bidongs 
to  the  hygienic  measures  that  have  improved  the  resistance  of  in- 
dividuals to  this  infection.  I am,  of  course,  prepared  to  admit  that 
a knowledge  of  the  communicability  of  the  disease,  the  avoidama* 
of  contacts,  the  proper  sterilization  of  sputa  and  various  other  meas- 
ures tending  to  reduce  actual  exposure  have  been  important  factors, 
but  when  one  considers  the  imperfect  enforcement  of  these  matters 
conti-asted  with  tli(‘  stcaidy  advance  in  improved  conditions  of  hy- 
giene, it  seems  evident  tliat  th(‘  control  of  the  disease,  for  the  pia's- 
eiit,  lies  in  a cmitinmal  emphasis  on  methods  of  hygienic  regulation. 
I staited  as  a,  consideration  of  fatigue  as  a predisposing  factor  in 


disease  and.  in  the  course  of  my  i-eniarks.  liav(‘  mentioned  lionsing. 
sweat-shops,  etc.  Let  ns  not  forget  tliat  we  ofteii  regard  as  im- 
portant OIK'  ai)i>arent  condition  arising  under  certain  eircnmstauces 
when  another  circumstance  in  these  conditions  is  jierhaps  the  really 
important  one.  For  examide,  in  sweat-simps  tin*  (dennmt  of  contact 
has  sometimes  lunm  emphasized  as  the  signilicant  cause  of  the  spread 
of  tuberculosis  or  other  diseases  and  I liave  no  tliought  to  question 
the  im])ortance  of  this  l)ut,  at  the  same  time,  it  is  not  unimportant 
to  recall  that  tlie  people  sntq’ected  to  the  very  undc'siralde  conditions 
of  such  workplaces  are  also  people  who,  l»y  ])overty  and  most  un- 
satisfactory conditions  in  their  homes,  are  usually  under  nourished 
and  chronically  fatigued.  Where  several  factors  enter  into  a pre 
disposition  to  <lisease,  it  is  ditticult  to  evalnat(‘  the  iv'sponsibility  of 
each,  but  when  corrective  measures  are  consid(U-(Ml,  ludter  ventilation 
and  less  close  contact  may  not  answer  all  requirements,  if  long 
hours,  insufficient  ]»ay,  home  conditions  involving  hours  of  work  after 
the  day's  labor  is  tinished  and  other  factors  of  this  sort  are  ignored. 

Viidcrnourishmciif.  Tuberculosis  is  a disease  that  appears  to  be 
enormously  communicable  in  childhood,  though  resistance  at  this 
time  of  life  may  cause  its  arrest  or  latency  till,  in  later  years,  de- 
bilitating conditions  occasion  its  revival.  Whether  this  statement 
is  altogether  true  or  not  need  not  now  be  discussed.  It  is  certainly 
true  that  infantile  infection  is  frequent.  Contact  is,  undoubtedly,  a 
circumstance  that  must  be  regarded  as  of  prime  importance  at  this 
time  of  life  and  no  doubt  one  of  the  chief  advances  that  has  been 
made  in  the  control  of  the  disease  is  that  which  lias  resulted  from 
the  recognition  of  the  danger  to  infants  and  young  children  from 
close  contact  with  infected  parents  or  others.  At  the  same  time,  it 
is  clear  that  under-nutrition  in  childhood  and  later  life  constitutes 
another  very  important  predisposing  factor  to  infections  of  all  kinds 
and  to  tuberculosis  in  particular.  Measures  have  been  taken  to  im- 
prove the  nutrition  of  school  children  and  nutrition  clinics  have 
served  an  enormously  useful  pumose  in  educating  the  pulilic  in  this 
important  matter.  Only  a beg' ^ning  has  bemi  made  for,  des])ite  the 
efforts  of  those  interested  in  this  question,  tie*  ];ublic  gt-nerally  has 
but  a meager  knowledge  of  what  proper  nutrition  inqdies.  The  rich  or 
well-to-do,  liy  reason  of  their  ability  to  buy  and  provide  a variety  of 
foods  and  not  from  special  knowledge,  ari*  able  to  secure  a dietary 
that  will  safeguard  health.  The  poor,  no  less  ignorant  but  unable 
to  have  a variety  of  food,  suffer  from  general  insufficiency  and  under- 
nutrition and  from  the  use  of  tinned  foods  of  various  kinds  and  the 
lack  of  fresh  foods  of  every  kind.  Looking  at  the  (piestion  Itroadly. 
the  more  important  factor  is  probably  insufficiency  of  nourishment 
rather  than  improper  diet — but  both  questions  enter  into  the  matter 
and  require  consideration. 

Only  such  broad  surveys  as  have  been  made  i»ossibb^  among  the 
undernourished  in  European  countries  during  recent  years  can  give 
us  an  adequate  suggestion  of  the  importance  of  lack  of  food  on  the 
prevalence  of  infections  and  other  sorts  of  disease,  but  tin*  experi- 
enc(*  of  any  larg*'  general  hos])ital  rev(ai]s  illustrative  cas(*s  and 
often  demonsi rates  how  oui-  medical  (dforts  may  be  misdirected. 
Aot  to  ])roloiig  my  discussion  unduly,  bd  me  refer  in  very  brief 
to  the  case  of  a woman  admitted  to  my  wards  with  a variety  of 


10 


complaints,  nervous,  nutritional  and  abdominal,  who  had  been 
o])erated  on  for  some  misplacement  of  abdominal  organs  Avithont 
effect  and  treated  in  various  Avays  at  her  home  Avithout  improve- 
ment. Our  Social  Service  worker  discovered  domestic  conditions  of 
a grave  character  leading  to  systematic  starvation  and,  upon  the 
institution  of  a careful  plan  of  feeding,  the  various  symptoms  of 
disease  steadily  diminished  and  eventually  vanished.  The  succes- 
siA’e  diagnoses  in  this  Avoman’s  case  were  all  no  doubt  accurate 
enough  and  the  treatments  conventionally  proper  but  Avithout  con- 
sideration of  the  fundamental  fault  underlying  all  the  woman’s 
disease. 

Nervous  Depression.  Historical  pathologists  have  frequently  re- 
ferred to  the  increased  incidence  of  disease  among  people  subjected 
to  great  nervous  depression  as  in  times  of  sieges  of  cities  in  war- 
time. Medical  literature  also  furnishes  an  abundance  of  testimony 
in  the  case  of  many  diverse  conditions  that  neiwous  shock  or  exhaus- 
tion may  be  an  important  etiological  factor.  I doubt  if  this  has  been 
over-emphasized.  Indeed  there  are  many  reasons  to  believe  that, 
in  a great  variety  of  functional  diseases,  nervous  depression  is  an 
influence  of  prime  importance.  How  often  do  AAm  see  persons  pre- 
viously in  apparent  health  fall  victims  of  some  visceral  disease 
(cardiac,  renal,  gastro-intestiual,  etc.)  or  to  an  infection  (perhaps 
tuberculosis)  after  some  notably  marked  shock  or  strain  of  the 
nervous  system.  What  I IniAm  said  before  regarding  fatigue  and 
malnutrition  must  be  considered  in  connection  with  possible  as- 
sociated conditions  of  nervous  depression. 

Lest  I seem  to  slight  the  Avonderful  advances  that  have  been  made 
in  the  scientific  knowledge  of  disease,  its  recognition  and  treatment, 
let  me  add  and  emphasize  that  my  ]>uri)ose  in  laying  stress  upon  tlie 
environmental  and  other  predisposing  causes  of  disease  was  to  in- 
dicate a conviction  that,  from  the  standpoint  of  the  public  health, 
more  and  more  attention  should  be  given  to  the  circumstances  and 
conditions  under  which  people  live.  We  may  rest  assured  that  no 
lack  of  interest  Avill  be  taken  in  every  neAv  advance  in  the  scientific 
study  of  disease. 


CONSERVATION  OF  CHILD  HEALTH  IN  PENNSYLVANIA 


By 

DR.  j,  BRUCE  McCreary, 

Director,  Bureau  of  Child  Health,  Department  of  Health. 


We  hear  much  in  these  days  of  the  conservation  of  natural  re- 
sources. The  greatest  natural  resource  of  any  State  or  nation  is 
its  child  life. 

G-overnor  Pinchot  is  heartily  supporting  and  Avith  his  character- 
istic energy  backing  the  present  Secretary  of  Health,  Doctor  Charles 
H.  Miner,  in  making  child  health  AAmrk  the  leading  feature  of  his 
administration.  LTnder  his  guidance  and  following  his  instructions, 
the  Bureau  of  Child  Health  is  devoting  its  full  strength  and  energies 
1(1  this  Avork.  Our  Prenatal  Clinics,  Well  Baby  Centers.  DiiAhtheria 
Prevention,  Dental  Hygiene  and  School  Ins])ection  combined  Avith  a 
special  study  of  infant  mortality  causes  and  possible  corrections 
all  go  to  make  up  a program  of  conservation  of  child  health. 
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It  is  a big  problem.  Think  of  Pennsylvania  as  a great  nursery  in 
which  there  are  born  each  year  approximately  220,000  babies.  Until 
the  present  year,  80  out  of  every  1,000  of  those  babies  born  alive 
died  in  the  first  year  of  life.  So  far  as  we  are  able  to  judge  from  our 
present  figures,  this  infant  mortality  will  have  been  reduced  at  the 
close  of  the  current  year  to  80.  A large  portion  of  these  deaths  are 
from  preventable  causes.  A large  group  dies  from  conditions  exist- 
ing before  birth,  which  could  have  been  avoided  had  the  exjtectant 
mother  had  proper  care.  Another  large  group  dies  from  gastro- 
intestinal diseases  due  to  improper  feeding.  A third  group  dies 
from  respiratory  diseases  due  to  improper  clothing,  housing  and 
lack  of  protection.  Of  those  that  escape  death  in  the  first  year  of 
life,  an  inexcusable  number  remains  crixtjtled  in  health  for  life 
and  falls  easy  victims  to  disease,  especially  Tuberculosis,  in  early 
adult  life. 

Study  by  various  organizations  in  connection  with  the  State 
Department  of  Health  shows  that  we  have  in  Pennsylvania,  800,000 
children  suffering  from  malnutrition.  This  does  not  necessarily  mean 
that  all  these  children  are  undc'-fed.  Many  conditions  enter  into 
the  causes  of  malnulrition.  Sp.,ce  permits  but  the  mentioning  of 
several — physical  defects,  environment,  lack  of  home  control,  ir- 
regular habits,  loss  of  sleej),  over-work  and  consequent  fatigue,  as 
well  as  lack  of  food,  either  in  quantity  or  kind. 

An  organized  campaign  by  the  Bureau  acting  under  direct  in- 
stinictions  from  the  Secretary  of  Health  is  being  waged  against 
Diphtheria,  the  most  deadly  of  our  childhood  diseases.  A program  of 
education  is  constantly  kept  before  the  people,  instructing  them  in 
the  importance  of  early  treatment  by  Antitoxin  and  permanent  im- 
munization by  Toxin-antitoxin.  The  Department  has  directly  super- 
vised the  immunization  of  more  than  50,000  children. 

Antitoxin  is  furni.shed  free  to  all  persons  in  the  State  for  treat- 
ment and  Toxin-antitoxin  is  furnished  free  of  cost  for  all  children 
up  to  and  including  the  age  of  six  years.  For  older  children,  it  is 
furnished  at  State  contract  prices,  or  about  thirty  cents  per  indi- 
vidual, which  is  a saving  of  more  than  70%  over  commercial  prices. 

Since  the  proportionate  number  of  cases  of  Diphtheria  in  the  State 
and  the  death  rate  from  Diphtheria  have  remained  in  the  same 
ratio  for  fifteen  years,  it  is  believed  the  only  way  to  control  this 
malady  is  by  reducing  the  number  of  susceptible  children  by  im- 
munization. Since  this  campaign  has  begun,  both  the  morbidity  and 
mortality  rate  of  Diphtheria  have  been  reduced. 

We  have  in  the  public  schools  of  the  State,  approximately  1,900,000 
children,  more  than  70%  of  whom  have  some  correctable  physical 
defect,  which  retards  their  mental  progress. 

In  the  Fourth  Class  schools  alone,  which  are  the  purely  rural 
schools,  we  have  690,000  pupils,  70,000  of  whom  are  mentally  retarded. 
These  are  the  so-called  repeaters  and  are  causing  an  appalling  waste 
of  school  funds  at  a time  when  the  people  are  already  burdened  by 
the  heavy  taxes.  The  School  Code  provides  that  an  annual  school 
inspection  in  the  Fourth  Class  Districts  shall  be  made  by  the  Depart- 
ment of  Health.  It  has  been  the  aim  of  the  Department  through 
this  medical  school  inspection 
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1.  To  discover  tlie  pliysirnl  defects  in  children. 

2.  To  set  in  motion  measures  wlierehy  tliese  defects  may  be 
remedied  as  far  as  ]»ossible. 

3.  To  discover  insanitary  and  ilangerons  conditions  in  school 
houses  Avhere  children  are  compelled  to  s]iend  a large  portion  of 
their  waking  hours. 

4.  To  furnish  this  data  to  the  Htate  Government  that  it  may  in- 
llueuce  local  school  authorities  to  correct  these  conditions. 

In  these  Fourth  Class  Districts,  it  is  shown  that  29.5%  of  the 
physical  defects  have  been  corrected  and  that  vast  inpumvement  has 
i)een  made  in  the  sanitary  conditions  of  buildings. 

The  Dental  Hygiene  Division  has  accomplished  much  in  the  way  of 
l»ublic  education  looking  to  the  conservation  of  not  only  child  but 
adult  life  liy  the  better  care  of  teeth. 

The  Dei)artment  expresses  the  ho])e  that  the  ])iiblic  will  look  u])on 
it  as  a chairing  house  between  the  physicians  and  the  public  for  the 
conservation  and  betterment  of  the  child  life  of  the  whole  State. 

WHAT  PENNSYLVANIA  DOES  FOR  ITS 
PRESCHOOL  POPULATION 

By 

DR.  MARY  RIGGS  NOBLE, 

Chief,  Preschool  Section,  Department  of  Health. 

During  the  past  year  in  a few  of  the  towns  in  Pennsylvania  where 
the  infant  mortality  rate  was  highest,  the  special  attention  of  the 
De]iartment  was  given  to  the  devising  of  plans  whereliy  better  con- 
ditions might  be  brought  about  for  saving  the  babies.  It  was  Dr. 
.Miner's  wish  that  the  resources  of  the  Department  be  placed  at  the 
disposal,  so  to  speak,  of  the  towns  in  question,  and  that  the  various 
Division  Chiefs  concentrate  on  the  local  conditions,  in  consultation 
with  the  local  physicians,  borough  officials,  and  heads  of  organiza- 
tions of  all  kinds,  and  with  their  help  start  drives  for  the  lowering 
of  infant  mortality. 

Actual  progress  has  been  made  in  several  places,  notably,  Johns- 
lown,  Donora,  West  Cliester,  Carbondale  and  Olyphant.  Other  com- 
munities are  on  the  eve  of  opening  up  work. 

Xo  new  or  startling  methods  are  being  tried.  The  outstanding 
f(*atures  variously  undertaken  include  methods  upon  the  securing  of 
the  cooperation  of  the  local  medical  profession,  obtaining  imblic 
Inmltli  nursing  service,  improving  the  general  sanitation  of  the  towns 
with  regard  to  clean  streets,  better  garbage  and  sewage  disiiosal, 
obtaining  safe  milk  supjilies,  and  opening  Well  Baby  Centers  and 
]»rena.tal  work. 

The  Dejiartmeut  of  Engineers  has  been  working  with  local  officials 
to  get  definite  information  as  to  conditions  and  to  devise  economical 
methods  for  improvement.  Census  and  sui-vey  work  has  been  done 


tu  ,u'(‘t  (‘X.-icI  iiil'onii:il  ion  ;is  lo  hivlli  i-(*<i'ist i';i I ion.  Iln*  (■.■iiisos  ol'  llic 
lii^li  iiifniil  doalli  I'nlc,  and  lo  ]<icalo  iiil'ants  and  jirosidiool  cliildi'cn 
\\i1li  rctVronco  lo  olil.aininj;  a tdinnddo  for  llio  llcaltli  ('(nilcr 
ti-ation,  (dc. 

Tli(‘  ai'onsinii'  of  ])nldio  intni-ost  iinolvcd  tlic  s]»(‘ndini4'  of  inneli 
1inu‘  1)\  Division  diiefs  and  liidd  work(‘is.  I’nidicity  innasnres  in 
( Inded  spnakin^  linfore  men’s  and  woineii's  oi  ^anizaf ions  of  all  sorts, 
securing’  the  interest  of  elergynnm  and  of  clinreh  hodii's,  conferring 
with  and  gaining  the  support  of  newspaiiers,  and  above  all,  nndei'- 
laking'  to  put  into  oi»eration  ineasur(*s  for  ])roviding  a ])nblie  Inaillh 
nni'sing  fund. 

For  the  intensive  maternity  and  infancy  -work  to  Ik*  dom*  by  imls 
lie  health  imrses  seeure<l,  the  Department  offers  to  give  om*  thousand 
dollars  provided  the  rest  of  tin*  amonnt  is  locally  secni'cd.  This 
(fffer  of  a thousand  dollars  is  now  o]>en  to  any  town,  borough,  or 
county,  willing  to  match  it  for  the  pni])ose  stated.  It  is  desirable 
that  Borough  Councils  and  (i’onnty  ( 'ommissioners  inclmh*  in  their 
\’(*arly  budgets,  items  for  such  ])reventive  health  work,  and  it  is  be- 
lieved that  when  it  can  be  more  generally  recognized  that  such  ex- 
1, •eudilure  is  actually  money  saving,  there  will  be  less  hesitation  on 
the  part  of  officials,  and  there  will,  furthermore,  be  a demand  l)y 
the  tax  payers  that  their  money  be  s])ent  in  this  more  effective  way. 

The  following  lignres  should  make  us  all  think.  Our  country  at 
larg<*  spent  in  102M.  fl ,400,(100,(100  for  hospitals,  nurses,  healers  and 
drugs — that  was  the  bill  for  curing  ills,  whereas  the  total  ex]iendi- 
ture  for  health,  local.  State  and  Jiational  was  but  .S(;0,00(»,000.  We 
can  expect  to  waste  money  with  consequent  loss  of  life  until  we  are 
willing  to  spend  more  than  (i/10  of  1%  of  our  total  Governmental 
exi)enditures  for  the  ounce  of  i»revention. 

I’enn.sylvania  is  now  one  of  eight  States  where  birth  notitication 
certificate's  are  sent  to  parents  to  contirni  the  fact  of  their  babies’ 
births  having  been  I'egisterc'd.  We  regard  this  as  one  of  the  best 
pieces  of  new  work  umh'rtaken  in  tin*  interests  of  children.  It  makes 
for  greater  accuracy  of  records  as  it  is  found  that  parents  are  de- 
sirous of  having  mistakes  in  names  or  other  data  corrected,  and  the 
desire  to  become  jiossessed  of  tln*se  "mothers’  notices’’  is  bringing 
about  a fresh  stimulus  for  registration.  Tin*  unr(*gist(*red  babies  are 
gradually  becoming  a negligible  quantity. 

The  intensive  work  carri(*d  on  by  the  D(*])artnn*nt  among  midwives 
in  four  counties  in  the  coal  regions  (Lackawanna,  Luzerne,  Schuyl 
kill  and  Cambria)  has  been  in  the  hands  of  a full-time  woman  ]diy 
sician  who  speaks  several  languag(*s.  In  tln*se  counties  there  are 
343  licensed  women  jiracdicing,  almost  exclusively  among  foreign 
mothers.  In  J!124,  th(*r(*  weia*  r>,07b  cas(*s  attemh'd  by  them.  Our 
work  is  to  supeiwise  the  midwife  stidctly,  teach  her  bett(*r  methods, 
and  discover  and  ]mt  out  of  bnsim*ss  unlic(*nsed  women  found  prac 
ticing,  and  on  tin*  other  hand  to  try  .and  edncati*  the  mothers  as  to 
the  necessity  of  pi-enatal  care  and  tin*  bringing  of  their  babies  after 
birth  regularly  to  the  ('hild  lb*alth  C(*nter. 
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In  other  communities  of  the  State,  the  State  nurses  are  also  keep- 
ing an  eye  on  the  midwife  situation,  hunting  out  the  licensed  women, 
reporting  the  activities  of  the  unlicensed  ones  to  the  official  inspector, 
watching  over  the  babies  born,  seeking  unregistered  births,  and  con- 
stantly spreading  the  news  of  Health  Center  work  among  the  foreign 
women  who  are  in  special  need  of  just  what  our  Centers  provide, 
i.  e.,  a chance  to  find  out  what  a baby  needs  to  make  it  truly  a well 
baby  and  to  learn  how  to  keep  a well  child  well. 

It  is  a large  family  we  have  on  our  hands.  We  stand  firmly  on 
the  proposition  that  when  all  the  parents  know  about  their  children’s 
physical  condition  and  the  presence  of  defects  tlicy  will  care  to  do 
the  right  thing.  We  say  this  in  the  face  of  the  apathy  of  some 
fathers  and  mothers  and  their  positive  expressions  of  hostility  in 
some  instances.  They  do  not  fully  grasp  the  seriousness  of  the 
small  defect  in  the  early  years  of  life.  When  they  know  the  whole 
truth  about  the  harm  those  defects  can  work,  they  will  care. 

A former  Commissioner  of  Health,  Dr.  Dixon,  once  said;  “Babies’ 
funerals  should  get  on  the  nerves  of  every  thoughtful  citizen  for  the 
reason  that  death’s  toll  of  infants  is  one  of  the  heaviest  burdens  of 
modern  social  life.” 

Sir  Arthur  Aewsholme  has  told  the  world  that  “infant  mortality 
is  the  most  delicate  index  we  possess  of  social  welfare.” 
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“In  iccciit  Yoai'S  llic  liahy  lias  lakiai  liis  ]ila(‘<‘  in  llie  snn.  Tlie 
I iiii(“l i<ili I ill  wliicli  hr  s]»i'a\\ls,  ciawls  and  bawls  is  Inarlit  rnongh 
to  dazzlr  tlir  stiinio-  man,  lint  it  doi's  not  tioiiblr  tin'  toddim'  a bit. 
Hr  is  not  ('i-i,i>litrnrd  oi*  rniba rrassrd  by  tlir  iiiarr.  Hr  really  likes 
the  warmth  ol'  it.” 

We  are  concerned  in  Pennsylvania,  as  health  workers  everywhere 
are  concerned,  to  rednci^  the  Mateiaial  Mortality.  Tlie  death  rate 
I'l-oni  causes  sniaamndinii’  child  bii'th  in  this  State  stands  at  6.1  per 
1,0110  births, — precisely  where  it  stood  in  1015.  Tlie  maternal  death 
rate  has  bnt  once  b(*en  Ixdow  that  lignre.  It  has  many  times  been 
mnch  higher,  and  by  com])etent  authorities  maternal  deaths  are 
stated  to  be  jirobably.  slightly  on  tlie  increase  in  spite  of  all  onr 
public  health  efforts. 

As  a nation  we  are  losing  jiroportionately  more  mothers  than 
(dght  oIIkm'  nations  . M'hy?  It  has  been  anthoritatively  stated  that 
witli  onr  iiresent  knowledge  without  any  new  scientific  discoveries, 
we  could  save  thesi*  mothers  if  we  lived  up  to  what  is  perfectly  well 
nnd(“i-stood,  bnt  not  widely  enough  known,  as  to  the  necessity  and 
meaning  of  maternal  welfare  work. 

The  three  jirime  considerations  for  every  expectant  mother  are 
supervision  by  a competent  jihysician  tliroughout  the  whole  of  the 
nine  months  of  exjiectancy;  safe,  sane  and  scientitic  skill  at  the 
crisis:  adequate  after  care.  Every  mother  has  a right  to  these 
things.  She  should  be  in  a jiosition  to  claim  these  rights  because 
near  enough  to  her  are  good  hospitals,  competent  doctors,  trained 
jinblic  health  nurses,  all  alive  to  the  situation. 

/ ani  the  Baby. 

[ am  the  youngest  institution  in  the  world — and  the  oldest. 

The  earth  is  my  heiatage  where  I come  into  being,  and  when  I 
go,  I leave  it  to  the  next  geneiaition  of  babies. 

i\Iy  mission  is  to  leave  it  a better  ])lace  than  I found  it.  With  my 
million  little  brothers  and  sisters  I can  do  this  if  the  world  does 
not  impose  foo  many  handicaps. 

No IV,  I need  Pure  Milk — Fresh  Air — and  Play. 

When  I am  a little  older  i shall  need  good  schools  in  which  to 
leai-n  the  lessons  of  life. 

1 want  to  live,  laugh,  love,  work  and  play. 

1 want  to  hear  good  music,  read  good  books,  see  beautiful  jiietures. 

1 want  to  build  Houses,  Koads,  Kaili'oads  and  Cities. 

1 want  to  walk  in  the  \voods,  batln*  in  the  watei'S  and  play  in  the 
snow. 

1 am  yesterday,  today  and  tomorrow'. 

If  yon  will  make  my  way  easy  now'  I will  Indji  yon  when  I gi‘ow 

up. 

I am  your  Hope.  1 am  the  Baby. 
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PRESCHOOL  CHILDREN  AND  THEIR  NUTRITION 

By 

DR.  JOHM  D.  DONNELLY. 

Chief,  Field  Service  Section,  Bureau  of  Child  Health,  Department  of  Health. 

A baby's  tastes  and  likes  are  results  of  lialtit  and  training.  If 
he  be  an  eaned  on  the  jirojter  kind  of  wholesome  and  nutritious  food, 
he  will  develop  an  appetite  and  liking  for  sucdi. 

The  Human  Machine 


As  the  tire-l)ox  and  boiler  generate  energy  and  ] tower  in  the  form 
of  steam,  so  the  baby’s  digestive  system  and  body  tlevelop  energy  and 
jmwer.  For  the  former,  eoal  is  the  fuel;  for  the  latter,  food  is  the 
fuel.  To  get  the  most  efficiency  out  of  fuel,  the  lireman  uses  clean, 
liigli  grade  coal.  He  never  uses  substitutes.  He  "deeds”  the  tire-box 
i-(‘gnlarly.  This  done,  he  is  ever  on  llu*  Avatcli  for  defects  in  tlie 
grates,  in  tlie  tire-box,  in  tlie  fine,  in  the  boiler,  etc.  Cracks,  breaks, 
faulty  position  or  connection  of  pair's  cut  down  the  efticiency 
of  the  fuel  and  lessen  the  development  of  power.  These  are  repaired 
immediately.  If  neglected,  the  cost  of  operation  increases  and  oc- 
casionally horrible  accidents,  siicli  as  an  exploded  boiler,  occur. 
The  point  is — (/ood  fuel,  careful  inspection  of  parts  and  their 
immediate  rcjiair  pay — these  save  dollars. 


Is  not  the  human  baby  machine  a piece  of  delicate  mechanism, 
Kvorthy  of  the  best  fuel,  nutritious  food  and  frequent  inspection  by 
your  doctor?  Have  him  examine  your  bal)y  from  head  to  foot,  he 
will  tell  you  if  your  baby  is  develojung  as  he  should.  Should  physical 
defects  be  found,  the  doctor  can  correct  them  before  they  become 
marked  or  inqiair  health.  In  this  way  malnutrition  can  be  avoided. 


Causes  of  Mai  nutrition 

Physical  defects,  such  as  obstruction  to  breathing,  diseased  tonsils, 
decayed  tecdli,  local  infections,  indigestion,  faulty  posture  of  body, 
]U)or  vision,  (^ar  trouble,  clu-st  conditions  and  various  chronic  diseas(*s. 
Lack  of  honn*  contr(d. 

Overfatigue. 

Improper  food  and  bad  food  habits. 

Pad  health  habits. 


liepinniiKj  of  Malnutrition 

.'Ualimtrit ion  often  follows  an  acute  illness  from  which  the  child 
has  not  fully  recovered,  or  it  may  follow  the  acquiring  of  one  or  more 
]jhysical  defects. 

Com m unicable  Diseases 

Children  betweeji  the  ages  of  two  and  six  years  are  frequently  ex- 
posed to  and  contract  contagious  diseases  and  acute  catarrhal  in- 
fections of  the  nose,  throat  and  lungs.  Children  who  are  well  nour- 
ished and  developed  and  free  from  gross  j)hysical  defects  have  greater 
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refsistauce  to  the  complications  of  these  diseases  and  usually  con- 
\ alesce  satisfactorily,  if  kept  under  the  doctor’s  care  and  given  plenty 
of  rest  after  a^jpareut  recovery.  Build  up  tlie  child’s  body  and 
liealth  to  withstand  the  ravages  of  the  ills  that  lie  in  wake  for  the 
defenseless  preschool  child. 

Prevoitioa  and  Cure 

The  preschool  age  is  a critical  period  in  the  life  of  every  child. 
As  tills  is  the  time  when  character  is  unfolded  and  individuality 
formed,  it  is  necessary  to  insist  upon  proper  health  and  food  habits. 
When  once  inculcated  in  the  life  of  a child,  they  are  likely  to  con- 
tinue to  its  benelit  and  the  satisfaction  of  its  parents.  Mental  de- 
velopment and  progress  are  also  deiJeudent  to  a certain  extent  upon 
nutrition. 

The  best  cure  is  PKEVEATTOA.  Begin  with  weaning  by  having 
a doctor  examine  the  baby  thoroughly  and  correct  any  defects  that 
may  be  found.  Place  the  baby  under  his  supervision  and  follow  his 
directions  as  to  weaning.  Start  the  baby  right,  free  from  physical 
defects  and  on  the  right  kind  of  table  food. 

The  right  kind  of  food  offers  a varied  choice.  It  has  the  advantage 
of  being  plain,  nutritious  and  comparatively  cheap. 

Milk — at  least  one  pint  a day. 

Cereals — Cream  of  Wheat,  Faidna,  Oat  Meal,  Eice,  Hominy  Grits — 
cooked  for  ten  minutes  over  flame,  then  steamed  in  double 
boiler  for  one  hour. 

Bread — One  day  old  whole  wheat  or  white  bread,  Zweibach. 

Vegetables — Boiled  or  baked  potatoes,  spinach,  stewed  celery, 
asparagus  tips,  string  beaus,  peas,  carrots  and  cauliflower. 
At  three  years,  stewed  tomatoes,  buttered  beets,  turnips  and 
tender  boiled  cabbage  should  be  added  to  diet. 

Fruits — Oranges — Juice  of  one  orange  at  least  three  times  a week, 
preferably  daily. 

Prunes — Stewed,  pulp  only  Avithout  stones. 

Apj)les — Stewed  or  baked  witli  core  and  seeds  removed. 

Eggs — Soft  boiled,  ])oached,  coddled  or  scrambled.  Try  eggs  in 
small  quantity,  not  more  than  a teaspoonful  at  first,  as  egg 
does  not  agree  Avith  some  children. 

Souj)s — Meat  and  vegetable  Avith  coarse  particles  removed.  Plain 
broths  should  be  thickened  Avitli  corustarcli  or  arrowroot  and 
milk  added. 

Meats — Beef  juice,  scraped  beefsteak,  lamb  clio])  or  AAdiite  meat  of 
chicken.  After  the  second  year,  depending  upon  the  number 
of  teeth  possessed  by  the  child  and  its  abiliW  to  chew  Avell, 
minced  beefsteak,  lamb  choi>,  Avhite  meat  of  chicken,  roast 
beef,  roast  lamb  and  bacon  fat  can  be  given. 

Desserts — Junket,  conistarch,  boiled  rice  Avith  milk,  custard,  vanilla 
ice  cream,  rice  pudding. 
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Three  full  meals  a day,  served  at  regular  intervnls  should  be  suf- 
licdeiit  for  the  average  well  child.  For  the  uuderweight  child  wliose 
appetite  is  good,  a cup  of  milk  and  piece  of  bread  or  graham  ciackeis 
may  be  giveu  between  meals.  It  is  well  to  introduce  only  one  new 
article  of  food  iu  the  course  of  a week,  using  only  a small  (piautity 
the  tirst  time.  Do  not  give  children  tea,  coffee,  pies,  cake,  doughnuts, 
pastry,  pork,  ham,  sausage  nor  fried  foods.  Avoid  \ise  of  sugar  at 
table.  A pinch  of  salt  seasons  cereals.  Butter  may  be  used  freely 
on  bread  and  vegetables.  Water  drinking  is  to  be  encouraged  be- 
tween meals. 

The  waking  hours  of  every  child  are  very  active  ones.  Their  sum 
total  represents  for  the  size  of  a child  an  expenditure  of  more  energy 
and  effort  than  that  expended  by  the  average  adult.  This  explains 
the  need  of  systematic  and  regular  xieriods  of  rest  without  which 
(.verfatigue  is  sure  to  develop.  Overfatigue  is  one  of  the  causes  of 
malnutrition.  It  can  be  xu’evented  by  rest  in  bed  for  two  hours  in 
the  late  morning  or  early  afternoon.  Sleexi  is  not  absolutely  neces- 
sary, lying  quietly  in  a darkened  room,  well  aired,  is  the  essential 
point.  Well  trained  children  will  sleex*  during  the  greater  ]»art  of 
this  period. 

To  be  successful  in  training  children  in  good  habits  that  will 
reflect  themselves  in  good  health,  it  is  absolutely  necessary  that 
X>arents  have  full  control  of  their  children.  The  child,  Avho  is  con- 
sulted as  to  what  he  cares  to  eat  or  whether  he  feels  like  taking  a nap, 
is  usually  sure  to  choose  wrongly  or  to  raise  an  objection.  And  why 
not?  He  does  not  know  the  difference.  He  has  had  little  ex]»erience 
and  his  memory  of  i)ast  upsets  is  feelde ; certainly,  he  does  not  have 
the  intelligence  of  his  xmrputs.  Decide  the  food  whicli  you  wish 
your  child  to  have,  then  serve  if.  If  this  policy  be  adhered  to,  the 
child  with  a little  pei’suasion  and  encouragement  at  first  usually 
accexAs  its  choice  and  much  to  its  delight  later  finds  such 

food  ax^petiziug.  The  same  is  true  of  rest  xieriods.  When  insisted 
upon  daily,  they  soon  become  a habit— a welcome  iieriod  of  ease  and 
rest  for  the  child. 

There  are  various  ways  of  winning  a child’s  confidence  and  having 
him  obey.  Parents  know  the  best  methods  for  their  own  children. 
Once  home  control  is  established  firmly,  the  battle  for  good  health 
habits  is. practically  won. 

7:30  A.  j\I.  is  a suitable  rising  hour  for  young  children.  The  daily 
bath  is  necessary  not  only  for  cleanliness  but  also  for  sfimulation  of 
the  body.  Sun  and  fresh  air  are  two  big  gifts  of  nature  and  should  l)_e 
given  freely.  In  suitable  weather  children  should  live  outdoors  uutil 
noon,  then  lunch  followed  by  a na|»  or  two  hour  rest  in  l)ed  or  on  a 
lounge  in  a quiet  well  aired  room;  outdoors  again  in  the  afteriurm 
until  the  sunset,  dinner  not  later  than  G P.  M.  and  in  bed  by  7 :30 
P.  M. 

The  first  set  of  teefh  (milk  teeth)  requires  attention.  Cleanliness 
is  the  secret  of  tooth  ])reservation  and  x»revention  of  d(uifal  fr-ouble. 
After  each  meal  tetdh  sliould  be  brushed  and  tooth  jiaste  oi'  powaho' 
used  before  going  to  bed. 
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Constipatioii  can  Ih*  avoided  by  Iraiiiiii^'  the  child  to  seek  immediate 
relief  whenever  lie  experiences  the  desire.  There  should  be  at  least 
one  stool  daily. 

Clothing  should  be  seasonable.  Tn  cold  weather,  add  additional 
outer  garments,  such  as  sweaters  and  leggings  when  ready  foi'  out- 
doors. Avoid  overheated  homes  as  in  such,  children  are  more  likidy  to 
develop  colds  than  in  homes  Avhere  the  tem]»eratur(‘  is  ke])t  between 
08  and  72  degrees.  If  taken  out  on  rainy  and  stormy  days,  make 
children  wear  rubbers. 

It  is  well  to  know  your  child's  weight  and  height.  Is  1k‘  gaining 
as  he  should?  If  not,  ther(>  is  a reason.  Consult  your  doctor.  He 
will  examine  your  child  thoroughly  and  discuss  liis  food  and  health 
habits  with  you;  he  will  ludj)  the  child  regain  his  weight  and  prog- 
ress in  health  and  strength. 


AA- I't I ( : I rr— 1 1 loi c II t a i i l k . 


II  El  GUT  (INCHES) 

I50YS  (LJ!S.) 

GIRLS  (LBS.) 

m 

no 

22 

.n 

no 

23 

.?2 

25 

24 

oo 
♦ )•» 

20 

25 

.34 

27 

27 

35 

20 

20 

30 

:n 

.30 

37 

32 

31 

38 

.34 

OO 

30 

.35 

.34 

40 

.30 

30 

41 

.38 

37 

42 

30 

30 

43 

41 

41 

44 

44 

42 

45 

40 

45 

40 

48 

47 

47 

.50 

.50 

48 

53 

52 

40 

55 

55 

Note. — Up  to  .'55  iiichoK  in  lieisht.  weights  are  without  clothing ; .‘>5  inches  and 
over,  allowances  ha^e  been  made  for  clothing  witli  cap,  coat,  sweater, 
shoes  and  leggings  removed. 

DENTAL  HYGIENE  IN  THE  PUBLIC  SCHOOLS 
OF  PENNSYLVANIA 

By 

DR.  C.  J.  HOLLISTER. 

Chief,  Dental  Hygiene  Section,  Bureau  of  Child  Health,  Department  of  Health. 

Early  in  January,  the  Dental  Section  td'  the  Bureau  of  ('hild 
Health  sent  questionnaires  to  the  Superintendents  of  those  schools 
of  the  State  where  Dental  Hygienists  have  bt*en  employed  for  a snf- 
ticient  time  to  have  achieved  detinite  results. 

Five  essential  points  were  embodied  in  the  questionnaire: 

1.  As  to  iniprovenient,  in  the  genei-al  health  conditions  of  the 
children,  in  depoi-tment,  in  scholastic  standing  and  in  aji 
pearance. 
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2.  As  to  tlie  atlitndc  in  i-c^ard  In  Di-iital  Hygienists’ 

service. 

M.  As  to  the  a.ttitinle  of  tin'  |»n)die. 

4.  The  Superintendent’s  opinion  as  to  its  ])raet ieahility,  its  de- 
siraltility  as  a ]»ernianent  ]>arl  of  tin*  selmol  work. 

T).  Personal  suggestions  from  tin*  Snp(*!dnt(*ndents. 

Space  will  not  ])erniit  tlie  printing  of  the  many  re])lies.  A few 
report  they  feel  tln*y  sliouM  hav(*  more  time  in  regard  to  question 
Xo.  1.  The  majority  leport  affirmatively  in  answer  to  all  the  sub- 
divisions. A few  do  not  feel  that  sufficient  tinn*  has  elapse<l  to  en- 
able them  to  make  an  unbiased  re])ort. 

County  Superintendent  1>.  A.  Kline.  New  Ploomfield,  says:  “It 
is  a little  too  earlif  to  saij  definitcl if.  1 helin'c  there  is  depiiite  im.- 
proi^ement ; there  is  bound  to  be  impr  ore  went." 

Superintendent  F.  iM.  Fritz,  Clarion,  says:  "These  ean  all  be  an- 
swered ill  the  affirmative  and  the  last  (on fihatieall if.'’ 

Superintendent  S.  K.  Kimberland,  Washington,  says:  "The  health 
and  appearance  of  the  ehildren  are  much  iniprored.  TPe  find  deprjrt- 
nient  better  and  scholastic  standiiiff  liifflier.” 

Superintendent  Joseidi  F.  Xoonan,  iMahanoy  Townshi]),  says: 
"Dental  Hygiene,  in  my  jndifmnit,  is  very  sound  and  practical.  No 
school  district  can  afford  to  be  without  it." 

Sui>erintendent  .1.  IT.  Alh'inan,  Cniontown,  says:  "HV  ironld  not 
think  of  abandoning  this  work  in  one  schools.  IFc  intend  to 
strengthen  it  from  year  to  year." 

County  Superintendent  Isaac  H.  A])]i  says:  "/  cannot  indorse  too 
strongly  the  value  of  this  denial  serriee.'' 

IJ  iperintendent  II.  W.  Dodd  says:  "In  no  iraif  does  dental  hygiene 

,u  t interfere  with  the  regular  enrrienlnm , but,  on  the  other  hand, 
id  (trengthens  it  in  that  it  is  one  of  the  most  easily  illustrated, 
practical  ways  of  teaching  health." 

< iperintendent  Ik  L.  Gordy  says:  "The  fhon</ht  I wish  to  add  is, 
denial  hygiene  serriee  should  be  the  next  thing  installed  in  any 
school  district  after  readinif,  arithmetic  and  irriting  have  been  rea- 
sonably well  provided  for.'’ 

In  reference  to  the  questions  Xos.  2 and  it  appears  to  be  the 
general  ap]iroval  of  both  the  t(*a(Ii(*rs  and  the  ]»ublic. 

All  Snperint(*mh*n1s  who  hav<*  had  the  opiiortnnity  to  test  the 
l)racticability  and  the  desirability  of  the  service  are  enthusiastie  for 
its  continuance  and  establishment  elsewliere.  Many  valuable  sugges- 
tions have  been  received  from  ditferent  Superintendents  which  will 
be  incorporated  in  our  future  pi'ogram. 

d'he  above  ai'c  extracts  from  some  of  tin*  sixty  odd  answers  re- 
ceived ami  were  pitked  mil  at  landom,  for  every  I'cply  was  favoralile. 
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“The  proof  of  tlie  pudding  is  in  tlie  eating,”  and  the  response  to  this 
questionnaire  is  tangible  evidence  of  the  practicability  of  dental 
hygiene  service  in  the  schools. 

Anyone  desiring  detailed  information  concerning  the  installation 
of  Dental  Hygiene  ser\ice  in  local  schools  can  obtain  it  by  address- 
ing the  State  Department  of  Health. 

SPRING  BALLAD 

“Come,  little  germs,”  said  the  wind  one  day, 

“Come  o'er  the  gutters  with  me  and  play, 

Put  on  your  dresses  of  dust  and  decay — 

For  we  have  contagion  to  send  on  its  way.” 

Soon  as  the  germs  heard  tlie  wind’s  loud  call, 
lip  they  came  'fluttering,  one  and  all, 

Over  the  pavements  they  danced  and  flew, 

Passing  disease  on  to  me  and  you. 

One  little  dust  flake  bore  measles  to  Jake, 

Another  a chill  and  fever  must  take ; 

While  on  sofne  others  consumption  was  found 
From  the  sputum  so  carelessly  spat  on  the  ground. 

Indifferent  and  thoughtless  often  are  we. 

Can’t  we  resolve  more  careful  to  be? 

Make  warfare  on  dirt  and  the  germ  nests  so  drear, 

So  that  “our  neighbors”  have  nothing  to  fear. 

— Ellen  Soars  Shields. 


TRI-STATE  WATER  TREATY 


By 

W.  L.  STEVENSON, 


Director,  Bureau  of  Engineering. 


On  Januaiy  24,  1925,  a compact  between  the  States  of  Pennsyl- 
vania, New  A^ork  and  New  Jersey  was  signed  by  Cinnmissioners  ap- 
pointed by  the  Governors  of  the  three  states  to  negotiate  a treaty 
concerning  the  allocation  and  use  of  tlie  waters  of  the  Delaware 
River. 


Dr.  Charles  H.  Miner,  Secretary  of  Health,  is  the  Chairman  of  the 
Pennsylvania  Commission,  the  other  members  being  Major  R.  Y. 
Stuart,  Secretary,  Forests  and  Waters,  and  Philip  P.  Wells,  Deputy 
Attorney  General. 

It  will  be  a gratilicatiou  to  all  interested  in  public  health  work 
to  know  that  the  compact  detinitely  sets  forth  that  the  highest  use 
of  the  water  resources  of  the  Delaware  River  is  for  public  water 
supplies. 

This  principle  insures  that  the  rapidly  growing  population  in  the 
cities,  boroughs  and  communities  of  Pennsylvania  in  the  Delaware 
River  basin  will  be  afforded  ample  volumes  of  water  for  their  muni- 
cipal needs. 

Further  to  safeguard  the  sanitary  condition  of  the  water  of  the 
Delaware  River  lii(‘  compact  includes  requirements  for  the  treat- 
men!  of  sewage  and  industrial  wastes  bid'ore  discharge  to  the  rivei-. 
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The  water  of  tlie  river  above  Port  Jervis  is  equally  divided  between 
all  three  states  and  below  Port  Jervis  between  Pennsylvania  and 
New  Jersey.  The  share  of  each  state,  however,  is  reduced  by  a rule 
set  forth  in  the  treaty  in  proportion  as  water  is  diverted  from  its 
tributaries. 

A very  early  treaty  between  Pennsylvania  and  New  Jersey  seemed 
to  debar  the  construction  of  dams  across  the  river  which  prevented 
its  use  for  power  development.  But  the  present  treaty  provides  for 
such  dams  thus  making  possible  the  utilization  of  the  water  of  the 
river  for  power  purposes. 

The  construction  of  such  dams  both  on  the  main  river  and  its 
tributaries  will  create  great  storage  reservoirs  in  which  the  flood 
waters  may  be  impounded  thus  reducing  the  damage  wrought  by 
high  stages  of  the  streams.  Provisions  of  the  treaty  requii‘e  the  re- 
lease of  water  from  such  reservoirs  during  times  of  otherwise  low 
tlow  in  the  streams.  These  provisions  Avill  materially  increase  the 
summer  low  flows  below  the  dams  and  thereby  not  only  increase  the 
amount  of  available  water  at  such  times  but  proportionately  improve 
its  sanitary  quality'. 

The  compact  has  been  given  to  the  Governors  of  the  three  states 
and  will  be  tran.smitted  to  the  legislatures  now  in  session  for  ap- 
proval. 

It  is  believed  that  the  negotiation  of  this  compact  providing  deti- 
uite  regulations  for  practically  all  uses  of  the  water  resources  of  a 
great  interstate  river  is  a pioneer  project  and  Avill  establish  far 
reaching  principles  in  subsequent  like  conservation  projects. 
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COMMUNICABLE  DISEASES  IN  PENNSYLVANIA 
DECEMBER,  1924 

By 

DR.  WILMER  R.  BATT,  Director, 

Bureau  of  Vital  Statistics. 

A total  of  IM.STo  cast's  of  comimiiiicahlc  distaiscs  was  reported  for 
flit'  inoiitii,  ail  increase  of  !2,3d!)  as  comiiared  witli  Xoveinber  1024. 
rrlian  cases  incrt'ased  1, 4(1.5  and  riirttl  cases  increased  St)4,  the 
fornter  sliowino-  an  inci-etist'  of  1(1%  and  tin-  latter  :!4%  over  the 
pi'cceding’  niontli. 

Tilt*  jirincipal  increases  nottal  art'  as  follows: 


IMeasles 770 

.Scarlet  fe\er  tts.") 

t^liiekeiiiiox  447 

jSIiiniiis  400 

I’netinionia  (true)  llti 

There  were  also  tlit'  following  dt'ci-t'ast's : 

Diphtheria lOit 

Whooping-  cough  81 

Typhoid  fever  16 


Scarlet  fever  occurred  in  sixty-three  comities  (only  Forest,  Fulton, 
Fike  and  Sullivan  being  free  from  this  disease).  Diphtheria  in  fifty- 
tour  counties,  and  Typlioid  fever  in  thirty-six  counties. 

The  increase  of  (185  in  Scarlet  fever  was  ilivided  between  urban 
districts  with  487  more  than  the  preceding  niontli  and  rural  districts 
with  108  more  cases.  The  State  rate  was  28.8  per  100,000  of  popula- 
tion as  compared  with  21.3  in  November.  The  urban  rate  in  Decem- 
ber was  30.2  and  the  rural  rate  25.4. 


Six  cast's 

of  Smalliiox  were 

i'(*]iorted  from  the  following  centi'i-s: 

( RR.AX 

I.ocaliiy 

County 

Cases 

Nanticoke 

Luzerne  

1 

Wilkes-Barre 

Luzerne  

1 

Rliiladeliihia 

I’hiladelphia  

o 

I lonora 

Wasliington  

. . . 1 Di-ban  total  a 

RTTIAL 

.\riii.sti-i)iig  1 Rural  total  1 


A tolal  of 

six  cases  of 

.State  total 

Antei-ior  poliomyelitis  occurred  in 

6 

the  fob 

lowing  localities: 

URBAN 

Locality 

t'ounty 

( 'ases 

Hazleton 

Luzerne  

1 

Factoryville 

RURAL 

Wvoiniiig  . . . . . 

3 

Blair 

Lancaster  .... 
Su.s(iuelianna  . 

1 

1 

1 Rural  total  

3 

.State  total 6 
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A total  of  eleven  cases  of  Encephalitis  was  reported  from  the  fol- 
lowinjf  localities ; 


URBAN 

Locality 

County 

Cases 

Philadeliihia 

Philadelphia  

8 

Burgettstown 

Washington  

total 

RURAL 

Franklin 

Montour  

1 

total 

9 


O 


State  total  11 


All  commnnicahle  diseases  reported  for  December  1924,  by  urban 
and  rural  districts,  showin*!,'  a comparison  with  the  corresponding 
month  of  the  preceding  year : 


All  diseases 

Anterior  poliomyelitis  

Cerebrospinal  ineninaitis  . . . . 

Chickenpox  

Diphtheria  

Erysipelas  

German  measles  

Leprosy  

Malarial  fever  

Measles  

Mumps  

Pellagra  

Pneumonia  (true)  

Puerperal  fever  

Scarlet  fever  

Smallpox  

Tetanus  

Trachoma  

Tuberculosis  

Typhoid  fever  

Whooping  cough  

Impetigo  

Scabies 

Ophthalmia  

Encephalitis  


Total 

ZTrhan 

Rural 

Dec. 

Dec. 

Dec. 

Dec. 

Dec. 

Dec. 

Di2'i 

1923 

192J, 

1923 

192/, 

1923 

18,873 

14,244 

10,363 

10,651 

3,510 

3,593 

(5 

1 

3 

1 

3 

() 

10 

5 

9 

1 

1 

3,r«80 

4,189 

2,583 

3,257 

997 

932 

1,192 

2,016 

998 

1,494 

194 

522 

98 

71 

85 

59 

13 

12 

144 

39 

122 

31 

22 

8 

1 

1 

1 

£ 





1,917 

2 . 600 

1 , 353 

1,746 

564 

854 

1 . 918 

988 

1 

1.313 

782 

1 

605 

206 

472 

503 

449 

486 

23 

17 

5 

7 

5 

7 

2.033 

1 , 950 

1,958 

1,285 

075 

665 

0 

19 

5 

18 

1 

1 

o 

1 

O 

1 

] 

o 

1 

475 

520 

450 

487 

25 

33 

164 

152 

135 

91 

29 

61 

1,120 

1 , 074 

776 

799 

344 

275 

42 

47 

33 

42 

9 

5 

67 

37 

66 

36 

1 

1 

14 

9 

13 

0 

1 

11 

7 

9 

7 

O 

A LETTER  FROM  A DEPARTMENT  NURSE 


New  Brighton,  Penna., 
December  20,  1924. 

Miss  Alice  M.  O’Halloran, 

Chief,  Bureau  of  Nursing, 

State  Department  of  Health, 

Harrisburg,  Pennsylvania. 

Dear  Miss  O’Halloran : 

I am  just  writing  you  this  little  note  to  explain  why  I have  been 
making  so  many  visits  to  baby  No.  247-248  at  Woodlawn. 

In  this  foreign  settlement  where  we  are  now  holding  our  baby 
clinic,  a family  was  brought  to  our  attention  (Serbians).  Mother 
unable  to  speak  or  understand  one  word  of  English,  the  mother  of  11 
children,  four  dead,  seven  living.  The  father  a rough  man  who  did 
not  care  for  anything  but  drink. 
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The  children  all  had  lice,  one  child  oiit  of  school  with  a head  full, 
the  poor  mother  was  too  ignorant  to  understand  the  trouble.  The 
other  children  were  improperly  fed  and  the  baby  slowly  starving  to 
death,  too  weak  to  cry,  and  filthy.  It  took  five  days  to  get  the  dirt  out 
of  baby’s  ears,  a crust  of  dirt  on  its  head.  I thought  it  was  a bald 
headed  oaby,  but  since  I greased  and  washed  the  head  for  a week, 
I find  it  has  hair  an  inch  long.  After  many  visits  and  coaxing  and 
getting  her  a few  clothes,  she  was  persuaded  to  come  to  the  clinic, 
and  it  was  in  the  clinic  under  the  supervision  of  the  doctor  the  l)aby 
received  the  fii'st  bath  it  had  since  it  was  two  days  old.  Now  it  is 
three  mouths  old.  The  mother  was  advised  to  take  it  off  tin;  breast, 
as  her  milk  was  not  nourishing.  The  mother  through  an  inter])reter 
was  instructed  as  to  the  feeding,  as  it  was  impossible  for  me  to 
make  a home  visit  that  day.  After  this  bath  which  was  12  P.  M. 
the  child  immediately  fell  into  a deep  sleep  and  did  not  wake  uj)  until 
10  P.  M.  that  night,  and  as  the  Serbians  are  very  superstitious 
about  cutting  hair  and  trimming  nails  and  bathing  I was  very  un- 
easy, until  the  next  morning  when  I arrived  at  the  home  very  early 
to  see  if  things  were  all  right.  The  mother  with  babe  in  arms  met 
me  at  the  door  with  a smile  I shall  never  forget.  She  handed  me  the 
baby  and  proceeded  to  go  to  the  house  next  door  to  borrow  a small 
bath  tub,  brought  it  home,  filled  it  with  water;  she  had  purchased 
talcum  powder  and  vaseline  and  asked  me  to  proceed  with  tlie  Tiath. 
The  baby  was  smiling  all  the  time  I was  giving  the  bath ; she  went  to 
sleep  immediately. 

Next  I inquired  how  the  milk  was  prepared.  I found  very  little 
milk  in  the  house.  What  was  there  had  been  boiled  over  the  fire 
until  it  had  a curd  an  inch  thick  over  it.  Such  had  been  the  baby’s 
breakfast.  I felt  if  she  ever  wakened  up  after  that  dose,  she  would 
live  forever.  So  I Avent  to  Woodlawn,  purchased  bottles  aiid  niuples 
and  a quart  of  good  milk  in  a bottle,  and  proceeded  back  to  the  home 
to  teach  the  mother  how  to  prepare  properly  the  milk.  All  this  took 
two  and  one-half  hours.  I went  back  each  day  for  four  da  vs.  On  the 
fifth  day,  when  I arrived,  the  mother  was  bathing  the  finbv,  and 
very  interestingly  trying  to  get  the  balance  of  scales  from  the  head. 
So  by  the  next  clinic  day  she  arrived  on  time  to  have  her  balw 
weighed.  It  had  gained  1^  lbs.  She  was  pleased  and  wept  in  grati- 
tude for  our  help.  It  is  now  sleeping  twelve  hours  a dav  ajid  takinc 
the  milk  fine.  The  father  who  never  cared  took  an  afternoon  off 
from  work  that  he  could  take  care  of  the  children,  so  that  I might 
take  the  mother,  who  coughs  and  looks  very  pale,  to  the  chest  clinic. 
We  took  her  to  the  chest  clinic  and  found  her  lungs  AmrA*  clear. 
Got  blood  for  Wassermann.  which  babv  clinic  doctor  aavos  Amry 
anxious  to  haA^e.  Pound  she  suffered  terribly  from  constiiiation  and 
gas,  and  had  old  fashioned  milk  leg.  the  tissues  had  hardened,  and  the 
doctor  said  she  had  never  seen  anything  like  them.  Found  five  Amry 
bad  teeth,  ordered  them  extracted. 

Very  truly. 

Bee  May. 

Editor'x  note. — We  congratulate  .Mis.s  Mav  on  a g-onrl  piece  of  work  well  done 
and,  as  we  feel  .sure  the  readers  of  the  Listening  Po.st  would  like  to  know  the 
end  of  the  story,  we  should  appreciate  if  she  would  send  her  final  report  on  this 
case. 


28 


PENNSYLVANIA  STATE  DEPARTMENT  OF  HEALTH 


Secretary  of  Health  Deputy  Secretary  of  Health 

Charles  H.  Miner,  M.  D.  W.  G.  Turnbull,  M.  D. 


Edgar  M.  Green,  M.  D. 
A.  A.  Cairns,  M.  D. 

R.  S.  Haythorn,  M.  D. 


ADVISORY  BOARD 

H.  C.  Frontz,  M.  D, 
Lewis  H.  Taylor,  M.  D. 
Charles  F.  Mebus,  C.  E. 


BDREADB  DIRECTORS 

Communicable  Diseases  J.  Moore  Campbell,  M.  D. 

1.  Section  of  Epidemiology,  Chief,  J.  Moore  Campbell,  M.  D. 

2.  Section  of  Tuberculosis  Clinics,  Chief,  Edgar  T.  Shields,  M.  D. 

3.  Section  of  GenitoTJrinary  Clinics,  Chief,  E.  S.  Everhart,  M.  D. 

4.  Section  of  Restaurant  Hygiene,  Chief,  John  M.  Delaney 

Vital  Statistics  Wilmer  R.  Batt,  M.  D. 

Engineering  W.  L.  Stevenson 

1.  Section  of  Sanitary  Engineering,  Chief,  W.  L.  Stevenson 

2.  Section  of  Housing,  Chief,  H.  P.  Bronson 

3.  Section  of  Milk  Control,  Chief,  Ralph  E.  Irwin 

Tuberculosis  Sanatoria  William  G.  Turnbull,  M.  D. 

1.  Mont  Alto  Sanatorium,  Medical  Director,  R.  H.  McCutcheon,  M.  D. 

2.  Creraon  Sanatorium,  Medical  Director,  Thos.  H.  A.  Stites,  M.  D. 

8.  Hamburg  Sanatorium,  Medical  Director,  Henry  A.  Gorman,  M.  D. 

Child  Health  J.  Bruce  McCreary,  M.  D. 

1.  Preschool  Section.  Chief,  Mary  Riggs  Noble,  M.  D. 

2.  School  Section,  Cliief,  J.  Bruce  McCreary,  M.  D. 

3.  Dental  Hygiene  Section,  Chief,  C.  ,T.  Hollister,  D.  D.  S. 

4.  Field  Service  Section,  Chief,  John  D.  Donnelly,  M.  D. 

Finance  Clinton  T.  Williams 

1.  Section  of  Accounts,  Chief,  Clinton  T.  Williams 

2.  Section  of  Purchases,  Chief,  Charles  H.  Clappier,  Jr. 

3.  Section  of  Supplies  & Biological  Products,  Chief,  Roy  G.  Miller 

Laboratories  John  L.  Laird,  M.  D. 

Nursing  Alice  M.  O’Halloran,  R.  N. 

Public  Health  Education  William  C.  Miller,  M.  D. 

Drug  Control  James  N.  Lightner 


r 


BIENNIAL  REPORT 
Pennsylvania  Department  of  Health 


• 

VOL.  3 MARCH,  APRIL  and  MAY,  1925  Nos.  24,  25  and  26 

Department  of  Health,  Commonwealth  of 

Pennsylvania  

1-  5 

Bureau  of  Comniunicahle  Diseases  

5-  6 

Tnherculosis  Clinics  Section  

6-  8 

Section  of  Venereal  Diseases  

8-10 

Section  of  Itestaurant  Hygiene  

10-11 

Bureau  of  Vital  Statistics  

11-U 

Report  of  the  Bureau  of  Engineering  .... 

15-24 

Tuljerculosis  Sanatoria  

25-28 

Bureau  of  Child  Health 

20 

Preschool  Section  

20-33 

School  Section  

34-35 

Dental  Section  

35-36 

Bureau  of  Finance  

37-38 

Bureau  of  Lahoratories  

38 

Bur  earn  of  Nursing  

30-40 

Bureau  of  Public  Health  Education  

41 

Bureau  of  Drug  Control  

41-43 

The  Sanitary  Water  Board  

43-44 

Anatomical  Board  

44 

Communicable  Diseases  in  Pennsi/lvania . 

January  1925  

45-46 

Copies  of  this  publication  will  be  sent  free  each  month 

to  any  person 

upon  application  to  the  Secretary  of  Health,  Harrisburg,  Pennsylvania. 

I 


!£|nomS!a^ 


In  this  day  of  gas  and  speeding 
Long  reports  make  sleepy  reading. 

This  one  is  short,  so  read  it  through 
And  find  out  ujhat  your  health  slaves^do. 


Sfi: 


The  Listening  Post 

A MOXTHI.Y  .JOUKNAL  OF  PUBLIC  HEALTH 

Eilitor  Address  communications  to  The  Listening  Post, 

W^iiiiam  C.  Miller,  M.  l>.  Pennsylvania  Department  of  Health, 

Harrisburg,  Pennsylvania. 

Vol.  3 Harrisburg,  Pennsylvania,  March,  April  and  May,  1925  Nos.  24, 25  and  26 


“Acceptance  for  mailing  at  .special  rate  of  postage  provided  for  in  section  llOS, 
Act  of  October  3,  1917,  authorized  April  6,  19“3.” 


DEPARTMENT  OF  HEALTH 
COMMONWEALTH  OF  PENNSYLVANIA 


By 

DR.  CHARLES  H.  MINER, 

Secretary  of  Health. 


T have  the  honor  to  suhmit  lierewith  the  Biennial  Be])ort  of  the 
State  De]iartment  of  Health  for  the  twt)  vear  period  ending  May  31, 
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lender  the  new  tidniinistration,  the  Heiiartment  was  reorganized 
and  its  activities  consolidated,  enahling  it  to  function  at  a lower 
cost  than  during  any  similar  period  in  its  recent  liistory. 

I’ennsylvania  has  a population  of  ewtu-  nine  m llions.  Of  this 
number  15%  or  1,350.(J()0  are  foreign  Itorn,  and  33%  or  3,000,000 
live  in  rnrttl  communities,  giving  ns  the  largest  rural  population  of 
any  State  in  the  Union  except  Texas  and  nearly  twice  that  of  New 
York  State. 

Pennsylvania’s  health  ])rohlems  involve  284,000  farmers,  225,000 
coal  miners,  and  1,426,000  factory  workers  and  their  families.  There 
are  39  cities  in  the  State,  933  incorj»orated  boroughs,  and  1,567 
townships.  The  cities,  boroughs  and  lirst  class  townshij)S  have  local 
Boards  of  ITealth  and  emjdoy  their  own  health  officers,  but  the 
State  Deytartment  of  Health  lias  enUre  responsibility  for  the  pro- 
tection of  file  health  of  the  ]ieo])le  in  the  second  class  townships 
and  jirovides  health  officers  and  sanitary  inspectors  in  these  districts. 

A special  effort  has  been  made  to  estalilish  these  districts  on  a 
full  time  basis  in  charge  of  men  specially  ti-aiued  in  ]inhlic  health 
work.  To  insure  this  special  training,  full  time  health  officers  or 
sanitary  ins]iectors  have  received  a six  weeks’  course  at  the  United 
States  Medical  Field  Service  School  in  Carlisle,  the  officers  in  charge 
of  this  school  having  shown  a spirit  of  cordial  cooperation  in  this 
important  work.  In  thirty-six  districts  trained  nurses  are  being 
used  as  health  officers  and  have  already  proven  their  value.  The 
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nurse,  l>esi(les  iustructiu”  the  family  about  sanitary  conditions  in 
and  about  the  home,  is  able  to  advise  the  mother  in  the  proper  care 
of  the  sick  and  the  needs  of  tlie  other  members  of  the  family.  Plac- 
ing full  time  liealth  officers  in  the  districts  lias  made  it  possible 
during  the  past  year  to  reduce  by  three  hundred  the  number  of  part 
time  health  officers. 

Since  the  creation  of  the  State  Department  of  Health  in  1906,  the 
deatli  rate  from  all  causes  has  fallen  23  per  cent.  The  death  rate 
of  1906  apiplied  to  the  population  of  1923  shows  a saving  of  more 
than  30,000  lives  in  one  year,  rvliose  economic  value  to  the  State  is 
estimated  at  |75,000,000.  Had  the  death  rate  of  1906  continued 
to  prevail  until  the  present  time,  more  than  a half  million  people 
now  living  rvould  be  in  their  graves. 

The  death  rate  from  typhoid  fever  has  been  reduced  92%  during 
this  period.  Tuberculosis  has  been  reduced  10%. 

A most  important  public  health  work  has  lieen  to  reduce  the  in- 
fant mortality  rate.  Alvout  220,000  babies  are  l)orn  in  Pennsylvania 
every  year.  In  1923,  19,319  died — that  is,  88  babies  out  of  every 
thousand  l)orn  alive,  died  before  they  were  a year  old;  most  of  them 
in  the  eaily  months  of  life. 

An  intensive  campaign  has  l>een  carried  on  to  reduce  the  infant 
morlality  rate  in  those  communities  having  a rate  in  excess  of  the 
average  State  rate.  Tlie  work  in  each  community  is  under  the 
direction  of  a Chief  of  the  Department,  Avho  in  cooperation  with 
all  local  agencies  endeavors  to  arouse  a spirit  of  competition  be- 
tween the  communities  and  secure  the  employment  of  an  additioiial 
nurse  financed  jointly  by  the  community  and  the  State.  The  general 
infant  death  rate  has  decreased  50%^  in  the  past  18  years. 

The  Department  has  concentrated  not  only  upon  the  infant,  but 
included  the  child  of  ]»reschool  age  and  the  school  children.  There 
are  in  Ihuinsylvania  today  al)out  3,000,000  children.  Of  this  number, 
fully  800, (M>0  are  underweight  for  their  age  and  height  and  seriously 
retarded  in  their  development.  The  future  of  these  children  is  the 
future  of  the  Commonwealth.  I^nless  they  are  brought  up  to  normal 
health,  the  i)opulatiou  of  Pennsylvania  Avill  be  seriously  weakened. 
These  undernourished  children  afford  a ready  soil  for  all  forms  of 
infection,  including  tul)erculosis,  and  are  noAv  costing  the  health 
forces  of  the  home  and  the  school  many  times  Avhat  it  Avould  cost 
in  effort  to  put  them  permanently  in  good  condition. 

The  Health  Department  has  undertaken  the  task  of  arousing  the 
parents  of  the  State  to  the  danger  which  threatens  their  children. 
Rich  and  jtoor  alike  are  confronted  witli  this  health  problem  and  the 
De])artment  is  sparing  no  effort  to  convert  these  undernourished 
children  into  healthy  and  sound  citizens  of  the  future. 

A campaign  to  eliminate  diphtheria  from  Pennsylvania  is  in  pro- 
gress, and  all  children  of  preschool  age  Avhose  parents  AVill  accept 
the  otter  are  given  free  immunization  against  this  disease.  Toxin 
antitoxin  for  this  work  is  furnished  gratis  by  the  Department,  In 
the  case  of  children  of  school  age,  toxin  antitoxin  is  furnished  at 


cost  liy  the  Slate  and  the  work  carried  on  under  the  supervision  of 
nurses  and  physhdans  in  State,  non-State  clinics  and  liealth  centers 
througliout  the  State.  S:!.(IS4  cliildren  have  already  h‘*en  immunized 
and  there  were  fd  fewer  deatlis  from  diphtheria  in  than  in  the 

jireceding  year.  This  immunization  work  does  not  imdude  Phila- 
delphia  aiul  Ihttsburgh.  where  intmisive  local  campaigns  are  pro- 
gressing. 

During  the  school  year  of  a determined  elfort  has  keen 

made  through  the  School  Division  to  raise  the  standard  of  school 
medical  ins]»ection  work  throughout  tlie  State,  enforcing  universal 
^accination  of  all  childi-en  of  sclnad  age,  and  including  special  ex- 
amination and  follow-u])  of  parochial  and  private  schools  and  aca- 
demies as  well  as  puldic  schools.  In  over  1100  fourth  class  school 
distidcts  medical  inspection  has  been  completed  this  year,  parents 
notilled  of  101,102  defects  revealed  among  tlie  several  hundred  thou- 
sand children  examined,  and  in  thousands  of  cases  the  defects  cor- 
rected by  proper  treatment. 

The  importance  of  dental  hygiene,  especially  among  school  chil- 
dren, has  been  urged  to  the  end  that  I’eninsylvania  now  has  more 
imblic  dental  activities  than  all  the  other  States  in  the  rnioii  com- 
bi ne<l. 

A campaign  against  tuberculosis  in  Pennsylvania  has  been  carried 
on  by  the  Department  of  llealtli  through  its  100  Clinics  and  3 large 
Sanatoria  to  a greater  extent  tlian  by  any  other  State,  and  the 
cam[)aign  against  venereal  diseases  has  been  actively  continued. 

As  a result  of  the  intensive  campaign  for  a better  milk  sup[)ly 
and  the  Advisory  Board  regulation  of  April  -1,  1023,  .51  municipali- 
ties are  uoav  su])ervising  milk  supplies  according  to  ordinances  re- 
commended lu^  this  Department.  These  municipalities  have  a total 
population  of  1,(1110,000  and  range  in  population  from  less  than  1,000 
to  over  100,000,  These  tigures  do  not  include  the  cities  of  Phila- 
delphia and  Pittsburgh  with  a combined  poj)ulation  of  nearly  Dvo 
and  a half  million  receiving  either  pasteurized  or  certified  milk. 

The  Sanitary  AVater  Board  created  in  1923  and  charged  with  the 
administration  of  anti-stream  pollution  law's  has  already  taken  firm 
measures  to  keep  clean  over  3,150  mih*s  of  now  clean  streams  and 
surveys  of  many  more  are  in  progress.  Uniform  policies  for  the 
treatment  of  polluting  matters  have  l)een  adopted  and  are  in  use. 
It  is  the  purpose  of  the  Board  not  011I3"  to  protect  the  water  supplies 
of  the  towns  and  cities  of  the  State,  but  to  save  streams  tilled  wdth 
game  fish  and  available  for  water  s])orts  to  the  nature  lovers  aud 
sportsmen  of  the  State. 

For  the  first  time  in  tlie  histoiw  of  any  State,  the  Pennsylvania 
Dejiartment  of  Health  has  sent  forth  over  its  liighwmys  a field 
laboratory  equipped  to  test  the  drinking  water  used  by  the  millions 
of  motorists  who  annually  traverse  our  highway  system.  Not  only 
is  the  water  tested,  but  steps  are  taken  to  correct  insanitary  con- 
ditions found  in  and  about  eating  places  along  the  highways.  As 
soon  as  the  tests  are  completed  jdacards  are  posted  stating  the  find- 
ings over  the  wells  or  springs  or  in  the  eating  places. 
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1’lie  water  sni)plierl  to  over  0,000,000  people  from  public  water 
works  is  niider  consiant  supervision  through  the  Bureau  of  En- 
gineering. No  e]ti(leniic  of  tyjOioid  fever  chargeable  to  public  water 
su]>plies  under  tlie  control  of  the  De])artment  lias  occurred  for  three 
years. 


To  render  greater  service  to  Ihe  jieople  of  Pennsylvania  through 
3uore  intimate  contact  with  the  held  forces  of  the  liepartment  with 
the  public,  we  iilau  to  establish  field  headquarters  for  the  district 
engineers  and  their  assistants. 

The  activities  of  every  Bureau  and  flection  of  the  Department 
liave  been  carried  on  in  an  efficient  manner  by  enthusiastic  workers. 

Tlie  De]tartment  had  the  honor  of  a visit  during  October  1923  of 
a group  of  health  ofticers  reiire-senting  England,  France,  Russia, 
Belgium,  Oreece,  Brazil,  San  Salvador  and  Scotland,  sent  to  the 
United  States  by  the  League  of  Nations  to  study  health  work  in 
select(‘d  States.  Later,  Major  General  Neeb,  Chief  of  Military 
IMedical  Service  in  the  Dutch  East  Indies  spent  several  days  study- 
ing liealth  methods  in  Pennsylvania. 

tVeekly  staff  meetings  have  been  held  by  the  Secretary  for  the 
discussion  of  the  work  of  each  T’ureau  and  Section  and  its  program 
for  the  future.  These  meetings  have  ]»roven  of  value  in  the  solving 
of  many  of  the  difficulties  confronting  Bureau  and  Section  heads 
and  an  ins])iration  to  the  Secretary  because  of  the  s]dendid  enthusi- 
asm manifested  by  each  member  of  the  staff  in  his  or  her  jiarticular 
lield. 

Representatives  of  the  Department  have  been  invited  to  address 
numerous  meetings  in  all  jiarts  of  Ihe  State,  and  wherever  jiossible 
and  compatible  with  the  Department’s  policies,  these  invitations 
have  been  accepted. 

Conferences  have  been  held  from  time  to  time  with  rep  resent  at  ves 
of  water  companies,  boards  of  health,  etc.,  all  of  which  has  tended 
to  bring  us  into  closer  relationship  with  the  public  and  those  inter- 
ested in  health  work. 

The  Advisory  Health  Board  during  this  bienuinm  has  met  three 
times:  June  10,  1923,  when  regulations  were  passed  supplementing 
the  school  vaccination  law,  more  particularly  by  including  examina- 
tion of  pupils  by  the  school  medical  inspector  for  a visible  vaccina- 
tion scar  which  is  declared  to  be  the  only  valid  evidence  of  success- 
ful vaccination. 

The  second  meeting  of  the  Board  was  held  on  April  4,  1923,  at 
which  time  was  passed  a regulation  requiring  that  all  milk  sold  to 
the  consumer  as  raw  milk  be  obtained  from  trrbercnlin  tested  herds 
and  that  all  other  milk  be  pasteurized  as  defined  irr  the  regrrlation. 
A medical  examination  is  required  of  those  who  handle  raw  milk, 
those  who  pasteirrize  irrilk  arrd  handle  milk  after  pasteurization. 

A third  rrreeting  was  held  on  September  21,  1923,  when  in  accord- 
arree  with  authority  gTanted  by  the  Act  of  June  28,  1923,  the  quaran- 
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tine  periods  and  re(piireinents  for  certain  '‘minor’’  comninnicable 
diseases  were  altered  to  conform  to  latter  day  public  health  practice. 
At  this  meeting  regulations  were  [lassed  covering  sanitation  in 
Itoarding,  lodging  and  tenement  houses  delining  such  Imildings,  re- 
(piiring  an  adequate  and  pure  water  supply,  iiroper  sanitary  means 
of  excreta  disposal,  ample  light  and  ventilation  in  sleeping  and  liv- 
ing rooms,  general  cleanliness  of  the  premises  and  ])rovisions  as  to 
the  capacity  of  rooms  to  prevent  overcrowding. 

BURS4U  OF  COMMUNICABLE  DISEASES 

By 

DR.  J.  MOORE  CAMPBELL,  Director, 

Bureau  of  Communicable  Diseases. 

The  Bureau  of  Communicalde  Disease  Control  was  organized  in 
Ibi’o,  combining  for  the  first  tinn*  under  one  head  tlie  fonner  Medi- 
cal, Tuberculosis  Dispensaries,  Venereal  Disease  and  Eestaurant 
Hygiene  Divisions.  This  cmnsolidation  resulted  in  economies  both 
as  to  personnel  and  finances:  and  at  the  same  time  the  programs 
of  the  respective  Divisions  have  either  been  enlarged  or  executed 
more  intensively. 

EPIDEMIOLOGIC  SECTION 

This  section,  formerly  known  as  the  Medical  Division,  is  respon- 
sible for  the  prevention  and  suppression  of  epidemic  diseases;  su- 
pervises local  boards  of  health  in  first  class  townships,  bormaghs 
;ind  third  class  cities;  collects  statistics  in  connection  with  the 
communicable  diseases:  and  records  studies  of  epidemics.  The  cen- 
tral office  [tersonnel  comjirises  the  Chief,  his  associate,  ass'lstants 
and  necessary  clerks.  The  field  forces  include  a medical  representa- 
tive in  each  county  (except  Philadelphia,  with  which  the  city  is  co- 
extensive) and  a number  of  district  health  officers  in  charge  of  quar- 
antine and  nuisance  work  in  second  class  townships:  the  latter 
(overing  districts  of  varying  extent,  de})ending  upon  population  and 
fai  ilify  of  travel. 

On  January  1,  Ib'l!;),  over  six  litindred  health  officers  were  working 
part-time  with  inadequate  pay.  This  number  has  been  reduced  to 
three  hundred  and  two  through  the  a|)j)ointment  of  full-time  men  on. 
salary,  who  cover  large  territories.  Also,  health  officer  duties  have 
been  assigned  to  a nttmber  of  Dej)artment  luirses  in  addition  to  their 
regular  roittimx  lltindreds  of  contacts  by  the  nurses  thus  are  lieing 
made  to  the  ailvantage  of  family  grou{»s  tlirough  the  introduction  of 
other  phases  of  the  Department's  activities. 

In  Sejitember,  102J,  a full-time  medical  health  officer  was  aji- 
pointed  for  the  district  composed  of  Butler,  Crawford  and  Venango 
Counties. 

In  June,  1!)23,  a law  was  enacted  permitting  the  Dei»artment’s 
Advisory  Board  to  make  and  alter  (pmrantine  regulations.  Con- 
sequently the  cpiarautiue  procedure  was  redrafted.  The  most  notable 
changes  relate  to  measles,  German  measles,  whooping  cough,  chicken- 
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pox  ami  nuim])S.  Tii  these  diseases  notification  and  placard  are  re- 
quired I'lit  restraint  has  been  placed  only  upon  the  patient  and  sns- 
ceptil)les. 

During-  tlie  past  two  years  tliere  liave  been  Ihe  nsnal  Unclnations 
for  the  diseases  jnst  mentioned.  During  the  season  of  1923-1924,  how- 
ever, measles  were  nnnsnally  t)revalent,  Cipproximately  l()0,0b0  cases 
having  been  reported  and  ([narantined.  The  nninber  of  scarlet  fever 
cases  has  declined  during  the  ])ast  two  years.  The  dii)htheria  rate, 
also,  is  decreasing. 

Smalljiox  is  not  a disease  nsually  found  in  I'ennsylvania ; out- 
breaks, however,  sometimes  occur  as  the  result  of  the  inti'odnction 
of  cases  from  the  outside.  Tlierefore,  the  r>ei»artment  attempts  to 
connteract  tlie  consequences  of  these  im])ortations  rather  than  to 
comI»at  a condition  always  present.  Imlnstrial  activity,  with  the 
inti‘odnction  of  outside  labor,  always  s])ells  smalljiox.  These  out- 
breaks are  nsnally  snjijiressed  befoi-e  the  number  of  cases  exceeds 
two  or  three,  as  health  anthorities  arc*  insistent  in  ajijilying  vaccin- 
ation or  (jnarantine,  or  both,  to  all  contacts  of  active  cases  that  dili- 
gent seai-ch  can  locate.  1923  was  an  average  year — 183  cases,  no 
deaths.  The  eaily  months  of  l!t24  showed  a rate  above  the  average 
owing  to  labor  importation  and  the  migration  of  tlie  sonthern 
negro,  riiiladeljihia,  Chester,  IMttsbnrgh.  where  the  disease  has  been 
somewhat  virulent,  and  Donora,  in  Washington  County,  have  con- 
tributed most  of  the  cases. 

Tyjihoid  fever  has  been  steadily  declining,  1923  showing  a de- 
crease of  ajqiroximately  590  cases  as  compared  with  the  jirevions 
year,  and  1924  shoAving,  to  the  end  of  May,  a marked  decline  as 
comjiared  Avith  the  corresjiomling  period  in  1923.  The  death  rate, 
4.7  jier  100,090,  in  1923  Avas  the  loAvest  in  the  Dejiartment’s  liistory. 
Milk  ejiidemics.  during  1923,  occurred  in  LeAvistoAvn,  Locust  Gaj) 
and  NeAvfonndland  and  a troublesome  outbreak  at  Kartlians  Avas 
also  in  jiart  due  to  milk.  Outbreaksi  traceable  to  private  Avater 
snjqilies  occurred  at  Arden  Mines  and  Columbia. 

Tavo  cases  of  lejirosy  Avere  rejiorted  during  the  year,  1923,  one 
from  TOiiladeljihia  and  the  other  from  Shenandoah,  Si-hnylkill 
County.  The  latter,  a Avell  advanced  case  of  the  tubercular  tyjie, 
Avas  a Sjianish  woman  Avho  eventually  Avas  dejiorted. 


TUBERCULOSIS  CLINICS  SECTION 


By 

DR.  EDGAR  T.  SHIELDS,  Chief, 

Section  of  Tuberculosis  Clinics. 

In  the  [leriod  covered  by  this  rejiort  tifly-tive  thousand  residents 
availed  themselves  of  the  facilities  offered  by  the  Dejiartment  of 
Health  for  the  jirevention,  recognition,  treatment  and  eradication  of 
pulmonary  tuberculosis.  The  Dejiartment's  tuberculosis  jirogram 
has  renmined  intact  from  jirevions  years.  During  1921  seventy-nine 
out  of  eA’ery  one  hundred  thousand  residents  died  from  tuberculosis 
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of  the  lungs.  In  1023  the  death  rate  fell  to  74.  i.  During  this  period 
the  death  rate  from  all  forms  of  tuhercmlosis  declined  six  and  two 
thirds  percent. 

The  Department’s  policy  on  clinic  overhead  chai'ges  has  been 
changed  to  mec“t  present  conditions.  Previously,  the  state  paid  all 
expenses  in  maintaining  clinics.  Now,  local  communities  are  ex- 
pected to  shoulder  a share  of  the  burden.  This  change  was  made, 
not  only  because  of  a highly  restricled  state  budget,  but  on  the 
]udneiple  that  clinics  are  operated  for  local  benefit,  under  local 
administration,  and,  ])roperly,  a share  of  tlie  ex]>ense  should  be 
borne  by  the  community. 

One  hundred  State  Chest  Clinics  are  now  located  in  accessible 
communities  throughout  tlie  state,  exclusive  of  Philadelphia  and 
Pittsburgh..  One  hundred  and  thirty-four  physicians,  appointed  by 
tlie  Secretary  of  ITiailth  and  ]»aid  a small  remuneration  l»y  the  state 
foi‘  iheir  services,  sei'ves  the  ]>eoi)le  in  these  clinics.  The  Department 
]»ays  the  nurses  and  furnislies  clinic  equipment  and  supplies  free 
of  charge. 

(’omnmnity  sup])ort  has  stimulated  local  interest,  which,  linked 
witli  state  aid  and  suj»ervision,  has  resulted  in  making  the  clinics 
permanent,  giving  them  an  official  jiosition,  maintaining  a high 
standard  of  administration  and  furnishing  a systematic  means  by 
which  indigmit  tubiMCulous  patients  and  children  wilh  latent  infec- 
tion are  carcil  for  and  admitted  to  the  State  f^anatoria. 

Ill  September,  l!l23,  ten  State  Chest  Clinics  in  Pliiladelphia  were 
transferred  lo  the  Philadeljihia  Dejmrtment  of  Health  and  the  Pitts- 
burgh Clinic  was  taken  over  by  the  City  Health  Dejiarlment. 

Exidusive  of  the  State  Clijiics,  tlie  Section  has  provided  seventeen 
Admission  Centers  for  the  State  Sanatoria — one  at  White  Haven, 
om*  at  Ambler,  one  in  Pittsburgh  and  fourteen  in  Philadelphia. 
Tlu'se  Admission  Centers  are  clinics  supported  entirely  liy  indejien- 
dent  agencies  ajipioved  by  the  Secretary  of  Health.  With  one  ex- 
ce]:tion  they  belong  to  City  Health  Departments  and  Institutions 
s])ecializing  in  chest  work. 

The  state's  tuberculosis  system  has  betui  extended  by  establishing 
sixteen  new  clinics.  Five  clinics  were  closed  because  of  the  limited 
requirements  in  their  respective  territories. 

Five  phases  of  tuberculosis  have  been  emphasized  in  tlie  State 
Dejiartment's  genm-al  plan — tirst,  diagnosis;  second,  early  sana- 
torium care:  third,  treatment  of  indigent  and  referreal  patients; 
fourth,  care  of  children  with  latent  Inberculosis;  and.  fifth,  ]ireven- 
tion  through  education. 

Tubercnlosis  being  a disease  of  the  young  and  early  adult  life, 
vork  among  childi-en  has  been  increased.  Sjiecial  attention  has 
been  given  to  those  who  are  physically  weak,  to  the  undernouidshed, 
to  contacts  with  tuberculous  members  of  a family,  to  childi-en  who 
have  not  fully  recovered  from  the  effects  of  communicable  diseases 
and  who  have  lowered  resistance  to  respiratory  infections.  Where 
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facilities  were  present  tlie  establishment  of  nutrition  clinics  was 
encouraged.  Wilkes-Barre,  Sunl)ury  aud  Mt.  Carmel  have  done  ex- 
cellent work  with  such  classes. 

The  total  cost  of  clinic  operations,  exclusive  of  nursing  service, 
was  eighty  cents  per  i)atient  in  1!>23  as  against  ninetT-one  cents  in 
11122. 

The  Section  has  cooperated  with  and  given  its  services  to  city  and 
borough  health  authorities,  the  medical  profession,  Mothers’  As- 
sistance Fund,  National  Tuberculosis  Society,  the  Anti-tuberculosis 
Societies,  health,  welfare  and  philanthropic  organizations.  It  has 
aided  counties  in  securing  a favorable  referendum  at  the  polls  for 
the  establishment  of  County  Tul)erculosis  Sanatoria. 

There  is  close  cooperation  with  the  Section  of  Medical  School 
Ins])ection  in  folloAV-uj)  work  and  examination  of  children  reported 
as  having  gland  and  chest  conditions.  Such  children  are  placed  un- 
der the  observation  and  treatment  of  their  family  physicians  or  a 
nearby  clinic. 

The  following  counties  have  voted  favoraldy  for  local  Tubercu- 
losis Sanatoria  within  the  past  three  years; — Delaware,  Montgom- 
ery, Beaver,  Luzerne,  Berks,  Cambria,  Lackawanna,  Schuylkill,  I'hie, 
Dauphin,  Westmoreland,  Northam|)ton  and  Mercer.  Beaver,  Berks 
and  Lackawanna  Coxinties  have  their  sanatoria  in  ojxeration.  Lan- 
caster ])lans  opening  its  sanatorium  in  the  near  future  under  the 
sui)ervision  of  the  Anti-tuberculosis  Society  of  Lancaster  County. 

During  the  two  years’  ])eriod  covered  by  this  report,  thirty-six 
thousand  three  hundre<l  and  thirty-two  j)atients  wcn-e  examine<l  and 
studied  in  State  Clinics,  of  which  nine  thousand  two  hundred  and 
twenty-four  were  found  to  be  tuberculous.  Eighteen  thousand  two 
hundred  and  fifteen  old  tuberculous  patients  returned  for  examina- 
tion. Clinic  visits  totalled  one  hundred  and  twenty-six  thousand 
live  hundred  and  thirty-three.  Twenty-two  thousaTsd  eight  hundreil 
and  ninety-seven  childreTi  were  examined  by  the  clinics  which  were 
open  during  fifteen  thousand  six  hundred  and  thirty-two  days. 

The  Section  received  seven  thousand  two  hundred  and  eighty-two 
applications  for  sanatorium  care  and  notilied,  routed  and  directed 
six  thousnad  two  hundied  and  nineteen  jvatients  to  the  sanatoria. 


SECTION  OF  VENERE4L  DISEASES 

By 

DR.  E.  S.  EVERHART,  Chief, 

Section  of  Genito-Urinary  Clinics. 

The  ])rocedure  of  venereal  disease  control  comprises  four  main 
phases:  medical,  educational,  legal  and  sociological. 

For  treatment  juirposes,  54  clinics  are  being  oiterated  in  strategic 
localities  under  State  subsidy,  of  which  7 were  opened  during  1922-24. 
The  jthysiciaus  attached  to  these  clinics,  exclusive  of  any  of  the 
h(;spital  stall,  number  (»5.  The  State  nurses  assigned  total  37. 
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treatment  of  voluntary  jtatients  is  the  clinic’s  prime  ol)ject, 
a special  effort  is  made  (o  discover  and  control  tlie  ]>ersons  avIio  are 
found  to  l)e  sources  of  infection:  this  l)nrden  resting  largely  u])on 
the  nurse,  \vho  by  tactful  (piestioning  often  obtains  the  necc'ssary 
information. 

The  number  of  cases  treated  during  the  ])eriod  Avas  17,841. 
Persons  who  cannot  pay  for  private  treatment  are  treated  in  the 
clinics.  Venereal  patients  are  notably  lax  in  their  continuation 
or  treatment;  and  those  who  are  least  able  to  pay  for  long,  con- 
tinued treatment  are  most  often  affected.  Therein  lies  one  of  the 
cliief  reasons  for  the  dissemination  of  these  diseases.  In  order  that 
this  class  may  be  made  non-contagious,  they  must  be  given  free  treat- 
ment in  clinics  provided  for  that  purpose. 

A |)atient  entei'cd  in  the  clinic  is  reqnii'cd  to  contiime  treatment 
until  such  lime  as  it  is  no  longer  possible  for  him  to  transmit  dis- 
ease to  others.  To  follow  uj)  a jiatient  until  that  time  is  another  of 
the  clinics’  aims. 

Tn  the  peidod  which  this  report  covers  the  number  of  ])atients  mad(" 
non-contagious  was  lOvOb."). 

It  is  gratifying  to  be  aide  to  report  a lessened  inridence  of  cases 
of  new  .syphilis- seen  by  physicians  in  ]uivate  pi-actice  and  in  free 
clinics  as  coni])ared  to  a few  years  ago. 

The  State  Clinics’  social  service  has  liad  its  share  in  stimulating 
others  to  jierform  the  same  tyi)e  of  service,  thereby  increasing  tlu‘ 
effectiveness  of  venereal  disease  control.  In  most  instances,  phyai- 
cians  have  welcomed  k^tate  Clinics  to  their  communities,  far  the 
reason  that  they  are  thereliy  rtdieved  of  performing  a service  to 
indigeuts  which  otherwise  they  would  feel  morally  bound  to  give. 

The  legal  phase  involves  twf)  (dements;  tirst,  medico-legal  activi- 
ties; second,  law  enforcement.  The  State  Police  have  been  appointed 
health  officers,  and  they  tlnu-efort  ojierate  in  a dual  ca])acity,  though 
tlndr  duties  are  kept  se]mrate  and  distinct.  AYhen  the  State  P(dice 
are  functioning  as  health  officers  in  a so-styled  health  raid,  they  act 
under  the  “rea.sonable  snsjiicion"  clause  of  the  (juarantiue  law,  (see 
Act  Xo.  111b,  P.  L.  1021,  page  207,  Section  2)  the  a])prehended  ju'os- 
tilntes  being  taken  at  once  to  a detentio]i  house,  where  the  bail  fea- 
ture is  unavailing.  The  numlier  thus  a}»])rehended  during  1922-24 
^^■as  2b9. 

The  luddic  health  menace  ]iatient,  whether  the  ]»rostitute  or  the 
male  who  does  not  protect  others  from  disease,  must  be  isolated  and 
controlled.  28  jdaces  of  detention  ai“e  utilizAMl  where  diseased  prosti- 
tutes are  treated  and  when  ])Ossible.  rehal)ilitated.  Detentional 
facilities  for  the  male  are  also  availabhu  7 detention  Avards  for 
women,  4 for  men  have  l»een  opened  in  the  ]»ast  two  years. 

Patients  who  neglect  treatment  come  within  the  definition  of  a 
]inblic  health  menace,  and  as  such,  may  be  rpnirantined.  The  Ad- 
visory Board’s  regulation  is  the  authority  for  the  state’s  (piarantine 
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])rocedure,  wlien  read  in  connection  with  Act  No.  341,  P.  L.  1923, 
Section  2.  (See  Advisory  Board  Eegnlations  of  1923.) 

By  law,  all  inmates  of  penal  institutions  are  required  to  be  ex- 
amined, and,  if  found  infected  with  a.  venereal  disease,  treated. 

Daring  tlie  past  two  years,  at  the  Department’s  instigation,  almost 
all  penal  institutions  have  provided  proper  treatment  facilities. 

The  Abatement  and  Injunction  Law  (see  Act  No.  410,  P.  L.  1931. 
page  1113),  which  is  aimed  at  the  owner  of  houses  of  prostitution, 
has  been  successfully  applied  in  some  localities. 

The  Department  has  not  overlooked  the  large  element  now  posing 
as  clandestine  prostitutes.  Street  walking  and  other  phases  of  clan- 
destine prostitution  are  investigated  and  action  taken  whenever  in- 
dicated. The  Section  does  not  believe  that  the  mere  closing  of  a 
red  light  district  through  criminal  process  solves  the  disease  problem 
in  any  locality. 

The  educational  feature  involves  application  of  all  modern  publici- 
ty methods,  namely,  lectures,  distribution  of  pamphlets,  use  of  mo- 
tion pictures,  posters  and  working  with  special  groups,  such  as  in- 
dustrial, Parent  Teachers’  and  Women’s  clubs.  Men  and  women  lec- 
turers have  addressed  many  thousand  high  school  pupils  throughout 
the  State.  A great  demand  exists  for  this  servucd.  During  the  bi- 
ennium, 00,007  people  liave  been  reached  by  the  staff  lecturers. 

It  is  recognized  that  no  program  is  complete  without  an  efficient 
social  service.  The  Department  stimulates  the  selection  of  properly 
qualified  social  case  workers  in  communities.  While  some  cities  have 
capable  forces,  smaller  towns  are  less  fortunate;  and  in  these  places, 
venereal  disease  can  often  be  traced  to  a comparatively  few  de- 
linquents who  should  be  recognized  and  disposed  of  by  an  efficient 
social  service. 


SECTION  OF  RESTAURANT  HYGIENE 


By 


HOWARD  M.  HAINES,  Acting  Chief, 
Section  of  Restaurant  Hygiene. 


The  Section  of  Kestaurant  Hygiene  is  charged  with  the  adminis- 
tration of  the  laws  of  May  2.“>th,  1915,  and  May  5th,  1921,  which 
demand  that  no  person  shall  be  employed  nor  permitted  to  Avork 
as  a ])ublic  food  or  drink  handler  Avithout  having  first  obtained  a 
certificate  fiatm  a reputable  doctor  of  medicine,  certifying  that  such 
jtersou  is  free  from  communicable  diseases. 

The  laAv,  in  addition,  prohibits  the  furnishing  of  dishes  or  utensils 
in  eating  or  drinking  places  unless  thoroughly  cleansed  after  each 
individual  use.  Common  toAA'els  also  are  forbidden  as  A\^ell  as  the 
common  drinking  cup.  Fluids,  vegetables  and  other  articles  of  food 
Avliich  are  eaten  uncooked  cannot  be  exposed  for  sale  unless  thor- 
oughly screened. 
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Tlie  restam-ant  liygieiie  york  dom'  l>y  hoards  of  health  in  the  102i) 
municipalities  in  this  Comniomvealth  is  under  the  direct  supervision 
of  tliis  Section.  Tliis  is  largely  liandled  through  the  medium  of 
monthly  reports.  Ituring  1022  and  1!)22>,  83,774  public  eating  and 
drinking  places  were  inspected  in  munici])alities  and  124,432  re- 
poi'ts  of  medical  examination  received. 

In  second  class  townships,  there  being  no  boards  of  health,  this 
work  is  accomplished  directly  through  the  Statens  liealth  officers  and 
nurses.  In  1022  and  1923,  there  were  2,543  inspections  made  and  15,- 
885  reports  of  medical  examination  received. 

Tliis  Section  issues  orders  to  all  common  carriers  requesting 
monthly  reports,  indicating  the  number  of  dining  cars  and  restau- 
rants operated  in  the  State  of  Pennsylvania,  the  number  inspected, 
the  number  of  employes  and  the  number  of  enqiloyes  examined  each 
month.  Tt  also  makes  a sanitaiw  inspection  in  all  the  eighty-tive 
county  fairs,  collecting  health  certificates  from  all  food  and  drink 
handlers. 

Tlie  average  number  of  dining  cars  inspected  monthly  by  railroad 
imspectors,  during  1922  and  1923,  was  98  and  the  average  number  of 
employes  examined  1310.  Eight  restaurants  operated  by  railroads 
were  inspected  by  railroad  inspectors  each  month,  and  an  average 
of  271  food  and  drink  handlers  examined. 

During  1922  and  1923,  there  were  55.58  stands  at  county  fairs 
examined  and  12,311  reports  of  medical  examination  collected.  Cor- 
rections were  made  at  1,092  stands. 


BUREAU  OF  VITAL  STATISTICS 


By 

DR.  WILMER  R.  BAIT,  Director, 
Bureau  of  Vita!  Statistics. 


During  the  calendar  year  1923  there  were  registei’ed  in  the  State 
Pnrean  of  Vital  Statistics  120,607  Deaths,  217,728  Births,  8,438 
Stillbirths  and  77,550  IMarriages. 


37,722  certified  copies  of  birth,  death  and  marriage  records  were 
issued.  The  total  amount  returned  to  the  State  Treasiu'er  for  fees 
received  in  this  connection  was  $18,801.00.  In  addition  to  the  rec- 
ords for  which  fees  were  received  4,200  searches  of  records  wei*(‘ 
made  for  verification  of  ages  for  coordinated  branches  of  the  State 
service,  for  which  no  fees  were  received. 

The  general  mortality  rate  (deaths  from  all  causes)  was  13.3  pei- 
poo;)  of  population  and  the  birth  rate  Avas  24.1.  These  rates  Avould 
indicate  a very  satisfactory  condition  of  healthfulness  for  the  jAeople 
of  the  State  as  a Avliole. 


While  the  general  death  rate  Avas  slightly  higher  than  for  the 
year  1922,  OAAung  to  the  excess  of  deaths  from  respiratory  diseases  in 
the  early  months  of  the  year,  the  death  rates  from  the  individual 
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causes  Avhicli  are  regarded  as  an  index  of  sanitary  effectiveness, 
notably  typhoid  fever  4.8  and  tuberculosis  in  all  forms  85.5  per 

100. 000  of  pojmlation,  also  infant  mortality  Avith  a rate  of  88  per 

1.000  births,  shoAv  a high  degree  of  control. 

In  addition  to  the  records  permanently  tiled  as  above  indicated, 
reports  of  190,010  cases  of  communicable  diseases  Avere  received  and 
tabulated.  Records  tabulated  in  relation  to  the  medical  inspection 
of  school  children  numbered  534,849,  sanitary  inspection  of  school 
Iinildiugs  0,325,  teachers’  reports  5,033  and  tuberculosis  records  in 
reference  to  the  patients  at  sanatoria  and  dispensaries  20,818. 


Pennsylvania  approaches 

THE 

Typhoid  Bull's-eye 


THE  SCORE  IN  1906  WAS  3917  DEATHS 
IN  1923  IT  WAS  438 


105  0 
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Tuberculosis  in  Pennsylvania 


42<%  REDUCTION  AS  THE  RESULT 
OF  16  YEARS  INTENSIVE  WORK 


'■35.9 


Shortening  the  Fatal  Arrows  for  Babies 

IN  Pennsylvania 


Infant  life  was  almost  twice  as  safe  in  1923 

AS  COMPARED  WITH  1906 
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REPORT  OF  THE  BUREAU ^OF  ENGINEERING 


By 


W.  L.  STEVENSON.  Chief  Engineer, 
Bureau  of  Engineering. 


The  Secretary  of  Healtli  announced  his  iiolicv  of  estahlisliinp;  en- 
gineering field  offices  in  January  1924,  and  the  first  of  these  will  be 
opened  on  July  1,  1924.  The  district  thus  to  be  served  comprises 
eight  counties  in  the  northeastern  part  of  the  State. 

The  law  places  the  issuance  of  waterworks  and  sewerage  permits 
under  the  control  of  the  Secretaiy  of  Health,  the  latter,  in  his  capa- 
city as  Chairman  of  the  Sanitaiy  Water  Board;  this  Bureau  making 
the  necessary  held  investigations,  reviewing  the  plans  and  ]»repar- 
ing  the  reports.  During  the  biennium,  206  waterworks  and  170 
sewerage  permits  under  the  Bureau’s  guidance  were  issued. 


Imjirovement  in  public  water  supplies  is  of  primary  importance 
and  is  a major  Bureau  function,  as  there  is  a very  close  relalion  be- 
tween improved  public  water  sup|)lies  and  the  reduction  of  typhoid 
fever. 


During  the  biennium  16  new  filter  plants  have  been  constructed 
and  put  into  operation,  bringing  the  total  of  such  plants  in  the 
State  up  to  172,  serving  4i4  million  people.  Others  are  in  course 
of  construction.  The  new  hlter  plant  at  Zelienople  typihes  the  chang. 
ing  of  a contaminated  and  an  unsatisfactory  public  water  supjdy 
into  a safe  and  a satisfactory  one  by  the  installation  of  a modern 
hltration  plant. 


Foi-  water  supplies  reasonably  safe  and  not  needing  filtration  at 
this  time,  chlorination  devices  have  been  installed  in  05  instances 
during  the  ])eriod  of  this  re])ort.  These  constitute  a precautionary 
safeguard  against  occasional  pollution.  Some  of  them  are  quite 
elaborate  while  others,  such  as  the  apparatus  shown  are  inexpensive 
and  can  be  readily  installed.  There  is  now  a total  of  330  plants  of 
this  type  in  Pennsylvania,  serving  1,055,000  people. 


The  Autumn  of  1922  was  marked  by  a serious  water  shortage 
which  reached  its  height  in  Januaiy  1923.  It  was  caused  by  a <le- 
ficiency  in  rainfall,  and  a resultant  depletion  of  stored  water  suj)- 
})lies.  To  meet  this  situation  the  Bureau  devised  and  executed 
emergency  measures.  In  December  1922,  telegraphed  requests  for  in- 
formation as  to  needs  were  sent  to  more  than  300  waterworks’ 
officials.  Advice  as  to  conservation  measures  was  then  promptly 
issued,  and  the  Bureau  engineers  in  addition  conferred  in  the  held 
as  to  requirements.  Fortunately,  rain  fell  shortly  after  the  first  of 
the  year  and  afforded  some  measure  of  relief,  but  the  drouglit  con- 
tinued during  the  summer  of  1923,  being  especially  felt  in  a wide 
belt  extending  from  Sunbury  on  the  Susquehanna  River  to  5Iaucli 
Chunk  on  the  Lehigh  River. 

The  city  of  Washington,  with  30,000  inhabitants,  particularly  was 
in  desperate  plight.  Its  water  supply  became  virtually  exhausted. 
The  Bureau  assisted  by  the  splendid  cooperation  of  the  officials. 
Chamber  of  Commerce,  civic  organuzations,  the  local  newspapers, 
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Zelienople  Filtration  Plant. 
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n.vpoelilorile  of  Lime  r>osing  Apparatus. 
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;m»l  tlie  citizens  themselves,  established  rigid  i*ationiiig  measures, 
■which  gradually  developed  a reserve  supply.  Moreover,  not  a single 
case  of  typhoid  fever  or  other  water-borne  disease  developed,  despite 
the  use  of  water  supjdies  other  than  furnished  by  the  public  system. 
In  connection  with  these,  the  Bureau  examined  and  re-examined, 
.before  approval,  more  than  1,000  wells  and  springs,  making  accessible 
to  the  j)ublic  those  which  were  found  safe  for  use. 

SEWERAGE 

The  biennium  has  been  marked  by  notable  accomplishments  in 
connection  with  sewerage  problems.  Sewer  systems  were  installed 
which  have  gone  far  to  relieve  insanitary  conditions  in  many  of  the 
municipalities.  Several  projects  of  magnitude  were  executed  or  ad- 
vanced toward  final  completion. 

The  Beaver  Kiver,  for  example,  has  in  Pennsylvania  almost  800,000 
people  residing  on  its  watershed,  more  than  half  of  whom  are  in 
communities  discharging  sewage  into  this  stream  or  its  trihutaries. 
Waterworks  with  filtration  j)lants  are  located  at  the  principal 
towns,  all  taking  water  from  the  various  streams  in  the  basin  below 
the  points  of  discharge  of  extensive  municipal  sewer  systems  serving 
appi-oximately  150,000  people.  The  industries,  also,  produce  great 
quantities  of  industrial  wastes.  This  combination  of  sewage  and 
industrial  waste-load  on  the  river  has  made  it  extremely  difficult  to 
produce  a satisfactory  water  supply.  Accordingly,  the  Department 
has  adopted  a policy  looking  toward  a reduction  of  the  sewage  load 
in  the  streams  by  the  installation  of  sewage  treatment  works.  At 
the  end  of  the  biennium  there  were  seven  works  in  operation;  and 
for  eleven  others,  plans  have  already  been  prepared  or  are  in  the 
course  of  preparation. 

The  city  of  Erie  has  adopted  a comprehensive  metropolitan  sew- 
erage plan  and  is  completing  the  installation  of  the  large  intercept- 
ing sewers.  At  Pittsburgh  actual  construction  of  portions  of  in- 
terce])ting  sewers  in  two  densely  populated  valleys  has  already  re- 
sulted iu  a partial  remedy  of  almost  intolerable  conditions  hereto- 
fore existing. 

Philadel))hia  has  com])leted  an  intercepting  sewer  along  the  east 
bank  of  Cobbs  Creek  but  the  stream  was  still  polluted  by  sewage 
fi'om  the  Delaware  County  municipalities  on  the  west  bank. 
Through  the  Department’s  efforts,  plans  have  been  prepared  for  an 
interce])ting  sewer  along  the  west  bank  and  an  agreement  made 
with  Philadelphia  for  admission  of  the  Delaware  County  sewage 
to  the  city’s  sewer.  This  will  result  in  restoring  to  a clean  con- 
dition the  sti’eam  flowing  through  public  park  property. 

In  furtherance  of  its  sewage  ])rogi'am  Philadelphia  has  built  and 
])ut  into  operation  during  the  last  two  years  the  Northeast  Sewage 
Treatment  Works  (the  largest  plant  of  its  type  in  the  world)  de- 
signed to  handle  00,000,000  gallons  of  sewage  daily. 

Twenty-three  new  sewage  treatment  works  have  been  installed 
throughout  the  State  during  the  two  year  period,  which  represent 
a very  leal  accomplishment.  This  makes  a total  of  204  plants  now 
operating  in  Pennsylvania. 


NortlipaKt  Sewage  Ti-eatmeiit  Works,  City  of  I’hihulelpliia 
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Which  cow  is  liiherculous? 

I’oth  coAvs  shoAA'u  ahoA’e  art^  a])]amMitly  aa’cII  and  of  great  A’aUie  as 
milk  T)ro(lncers.  HoAAaner,  tho'  Inhei'cnlin  test  gaAe  the  hrst  intima- 
tion tliat  one  of  them  AAas  diseased  and  thns  indicated  that  its  milk 
miglit  destroy  linman  liealtli. 

Tlie  Legislatnre,  in  1!)19,  passed  a hxAv  to  ])i*otect  the  cah'es  and 
pigs  of  the  State  against  hoA’ine  tnhercniosis.  In  1923,  the  Ad- 
visory Board  of  tin'  I>e]iartment  of  Health  ])assed  a Begnlation  pro- 
tecting the  children  of  tlie  State  against  this  disease. 

By  laAA',  all  milk  fur  liousehold  ]i)nr])Oses  must  he  handled  by  those 
under  medical  snjiervision.  It  is  also  required  that  such  milk  must 
either  be  effectiA’cly  pasteurized  or  from  tuberculin  tested  herds. 
Milk  containers  also  must  be  thoroughly  cleansed.  Already  one 
sixth  of  the  State’s  population  receives  milk  made  safe  by  complete 
su])ervision.  Most  satisfactory  progress,  in  this  respect,  has  been 
made  during  the  past  two  years. 

In  the  two  years  coAan'od  by  this  re])oit,  11  mnnici])alitles  have 
adojitcd  nulk  ordinances  carrying  the  r)c])aitment’s  imcommendation. 
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These  municipalities  usuallj  employ  full-time  or  part-time  milk  in- 
spectors, many  of  whom  have  keen  assisted  in  placini>  tlieir  work 
on  an  efficient  basis.  In  this  connection  hnmlreds  of  dairy  faian  and 
milk  ])lant  ins])ections  wei-e  made  by  the  I’nreau  with  municipal  in 
s]iectoi-s. 


ITwo-Thirds 

OF 

^Pennsylvania’s^ 
Milk  Supply 

WITHOUT 

Supervision 


One-Sixth  under 
Partial  Supervision 


One:;  Sixth  UNDER 

V^MPLETE  SuPERVISIOji^ 


Safe  Milk  is  Possible 
Demand  It  ! 


As  Supervision  Increases 
The  Use  of  Milk  Increases 


Many  munici])alities  have*  assumed  direct  control  of  their  milk 
supplies  under  the  lleynlations  of  the  Advisiu'y  l>oard,  aliaaidy  imui- 
tioiied.  In  consequence,  thousands  of  dairy  herd  owners  have  ap- 
plied to  the  I’.nrean  of  Animal  ludusiry,  l)e|nirtment  of  Agriculture', 
tor  the  tuberculin  testing'  of  their  herds  under  the  oflie'ial  jdan.  Tlu' 
te'stiuo-  of  herds  for  the  sale  of  raw  milk  to  the  consumer  is  strictly 
a iniblic  health  measure. 

'I'lie  milk  supi>lied  to  the  thi-ee  State  Sanatoria  foi-  Tuberculosis 
is  under  careful  su]>ervision  by  the  Milk  Division  at  the  imiuts  of 
jirodnction  and  in  the  pasteurizin';-  plants  at  tlu'  institution. 

In  danuary  11124,  the  first  meeting;  of  the  .Muuicii»al  IMilk  Inspect- 
ors of  Pennsylvania  was  held  in  the  House  (hincus  Koom,  State 
Oapitol.  Eigiity-two  persons  were  ]iresent.  A ]iermaiient  orj^aniza- 
tion  Ava.s  tlien  formed,  known  as  the  Penn.sylvania  As.sociation  of 
Dairy  and  Milk  Imspectors.  This  association  will  meet  every  Janu- 
arv  dnriim’  the  State  harm  Prodm'ts  Show — ob\iously  a forward 
movement  in  milk  control  in  Peuusxdvania.  It  is  the  hrst  organiza- 
tion of  its  kind  in  any  State. 


oo 


RURAL  SANITATION 

Much  of  the  work  of  tlie  Kural  Saiiilalion  Section  is  concerned 
with  nnisances  and  their  at)atenient.  Ihised  upon  ])resent  needs, 
the  Advisory  I’oard,  on  April  4,  I!)l23,  ado])ted  revised  regulations, 
which  cover  specilically  snch  matters  as  sewage  disposal,  decaying 
matter,  objectionable  establishments, indnstrial  wastes  and  private 
water  supplies. 

Nearly  2o()0  complaints  were  entered  dnring  the  biennium.  These 
were  referred  to  the  Department’s  health  officers  and  also  to  local 
boards  of  health  for  inspection  and  abatement.  Sanitary  surveys  in 
villages  and  second-class  townshi])s  were  also  made,  and  assistance 
given  for  such  surveys  in  munici]ialities,  where  help  was  needed. 
Part  of  the  Bureau’s  routine  involves  surveys  of  properties  on 
watersheds  of  streams  used  as  public  water  sup])lies.  Where  stream 
pollutions  were  discovered  abatement  proceedings  fidlowed. 

More  than  SO  County  Fair  Crounds  were  under  the  supervision  of 
the  Bureau  relative  to  pure  water  sipiplies,  disposal  of  sewage  and 
garbage,  manure  and  other  refuse.  This  very  important  protection 
served  the  2,000,'!X)0  j)eoi)le  who  attended  these  fairs. 

The  increasing  use  of  summer  homes  and  camps  has  lu-ought  its 
problem,  to  meet  which  the  Bureaii  has  undertaken  the  distribution 
at  snch  places  of  25,000  “Common  Sense  Sanitation”  cards  which 
plainly  state  the  fundamental  and  general  principles  of  sanitation. 
In  addition,  the  ever  increasing  automobile  travel  through  the  State 
has  brought  about  the  establishment  of  tourists’  camps.  Work  with 
a view  to  making  such  jilaces  safe  and  sanitary  was  instituted. 

HOUSING 

In  duly  1023,  tlie  Bureau  assumed  the  work  of  the  former  Bureau 
of  Housing,  since  which  time  it  has  thus  functioned  under  the  super- 
vision of  a Housing  Engineer  assisted  l)y  the  other  Department  en- 
gineers. 

This  work  is  conlined  to  boarding,  lodging  and  tenement  houses, 
as  specified  in  the  Housing  Act  of  1913.  The  Bureau  prepared, 
and  the  Advisory  Board  on  l^eptember  21,  1023  ado])ted.  Orders  and 
Kegnlations  for  the  sanitation  of  such  places.  These  were  duly  pro 
mulgated  and  have  the  force  of  statutory  law.  It  is  the  duty  of  the 
local  boards  of  health  to  enforce  them.  Using  these  Orders  and 
Kegnlations  as  a basis,  the  Bureau  jirepared  a model  form  of  ordi- 
nance, and  in  cooperation  with  the  State  Chamber  of  Commerce  has 
conducted  a vigorous  campaign  to  have  it  adojited  by  twelve  selected 
munici])alities.  This  has  already  been  acconi])lished  in  Reading, 
other  cities  are  pending.  Tlie  Bureau  received  from  the  former 
Bureau  of  Housing  102  open  cases,  all  of  which  have  been  closed. 

CHEMICAL  LABORATORY 

The  Chemical  Laboratory’s  chief  function  is  the  analysis  of  water, 
sewage  and  indnstilal  wastes.  More  than  1200  samples  of  water 
were  analyzed  to  determine  potability.  Each  test  involves  a routine 
jnocediire  of  10  determinations.  The  resulting  tigures  are  used  in 


conjunction  with  the  bacterial  findings  and  held  survey  to  determine 
the  quality  of  water  for  domestic  use  or  for  certihcation  to  comiiKui 
carriers  in  interstate  trallic.  Nearly  100  samples  of  sewage  and 
industrial  wastes  were  also  analyzed,  to  obtain  iTiformalion  as  to 
proper  treatment  and  disposal,  idle  sand  from  lilter  plants  in  use, 
or  in  course  of  construction,  is  submitted  to  mechanical  analysis  l>y 
the  Laboratory  to  determine  its  suitaliility. 

At  times  a water  supply  may  have  an  objectionable  taste  or  odor, 
and  a.  microscopic  examination  of  a sample  of  the  supply  (16  of 
which  were  made)  will  frequently  locate  a specific  microscopic  or- 
ganism causing  the  trouble.  Proper  treatment  is  thus  indicated  foi' 
the  disturbant’s  elimination. 

During  the  past  two  years  the  Laboratory  has  analyzed  more  than 
L’OO  samples  of  narcotics  seized  from  drug  addicts  or  vendors  in  the 
State;  and  as  a sequel  to  these  tests  laboratory  employes  spent  17 
days  in  court  as  witnesses  in  cases  brought  against  sucli  violators 
of  the  law. 

The  Laboratory'  has  carried  on  miscellaneous  studies  of  special 
])roblenis,  such  as  the  effect  of  acid  mine  drainage  on  streams,  cor- 
rosion of  water  distribution  pipes,  methods  of  treating  laundry  and 
tannery  wastes  and  the  effect  upon  plumbing  of  chlorine  as  used  in 
public  water  supplies. 


EPIDEMICS 

Epidemics  of  typhoid  fever,  dysentery  and  other  intestinal  disturb- 
ances do  not  occur  as  frequently  as  in  former  years,  this  being  due 
in  large  measure  to  the  more  rigid  control  of  public  water  supplies 
and  milk.  The  largest  occurred  in  Shamokin  where  there  were  110 
cases  of  typhoid  fever,  the  source  of  infection  being  attributable  to  a 
milk  supply  used  quite  generally  throughout  the  municipality.  As 
a direct  result  this  daiiw  was  discontinued  l)y  the  owner. 

In  a little  village  near  Johnstown,  10  cases  of  typhoid  fever  oc- 
curred due,  it  is  believed,  to  an  infected  semi-public  water  supply 
seiwing  a portion  of  the  village.  The  hillside  aliove  the  spring  had 
been  used  for  toilet  purj)oses  by  men  working  on  a nearby  highway: 
one  of  them  had  recently  had  tyi^hoid  fever. 

Several  outbreaks  occurred  in  mining  villages  where  public  water 
supplies  w'ere  lacking.  The  private  sources  used  by  the  inliabitants 
were  subjected  to  contamination  by  a very  indifferent  method  of 
sewage  disposal. 

In  1921,  a typhoid  fever  outbreak  occurred  in  the  eastern  part  of 
the  State.  Numerous  suits  were  filed  against  the  water  company 
alleging  its  responsibility  in  causing  the  outbreak  because  of  failure 
to  supply  a safe  water  to  its  consumers.  In  1923,  one  case  was 
tried  in  court  and  a verdict  of  $2,090.00  damages  was  awarded  the 
widow  of  a man  w'ho  died  of  typhoid  fever  during  the  outbreak, 
thereby  establishing  a precedent  by  the  courts  in  Pennsylvania  as  to 
the  responsibility  of  a water  company  to  furnish  a safe  water  supply. 
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MISCELLANEOUS 

Tu  the  summer  and  fall  of  11(22,  a strike  occurred  iu  the  hitumiuous 
coal  regions,  resulting  iu  the  eviction  of  miners  and  their  families 
ti-om  com])anv  houses  in  certain  sections  of  the  western  part  of  the 
estate.  The  National  Ouard  estahlished  cam])s  in  the  district,  and 
]'e]»reseutatives  of  the  I’ureau  coojierated  with  tlie  military  authori- 
ties in  arranging  for  a safe  cam])  water  su])i)ly  and  sewage  disposal. 
To  facilitate  the  ixapiired  work  in  the  miners’  camps,  liead(|uarters 
toi-  an  (Uigineer  wen*  (‘stal)lished  at  ITiiontown,  from  which  point 
the  engineering  activities  were  su])ervised. 

At  one  time  more  than  5000  ]u‘o])le  Avere  found  in  00  separate 
eamjis,  ranging  from  grou])S  of  0 to  MOO.  Keliance  for  Avater  had  to 
l)(‘  ])laced  upon  Avells  and  spi'ings  of  indifferent  (piality.  The  proh- 
h'ln  of  seAvage  dis])osal  and  genei-al  cam])  sanitation  AA'as  most  diffi- 
cult, taxing  the  Knrean's  ingenuity  and  resourcefulness.  The  snc- 
C('ss  acconi})anying  flu*  Bureau's  efforts  is  evidenced  by  the  fact 
that  but  one  small  ontl)reak  of  ty])hoid  fever  resulted,  Avhich  being 
immediately  discovered,  Avas  ])laced  nnder  control. 

Harveys  Lake,  Luzerne  County,  and  Conneaut  Lake,  CraAvford 
Coniity,  are  the  fAvo  largest  natural  bodies  of  Avater  in  Pennsylvania. 
They  have  been  intensively  develo])ed  as  summer  resorts  and  are 
visited  annually  by  thousands  of  ])eople.  A campaign  Avas  conducted 
by  the  Bureau  iu  each  ])lace  in  tlie  summer  of  102M,  at  Avhich  tiim* 
Avater  su])plies  Avere  examined,  the  dangeroAis  ones  eliminated  and 
iiu])rovements  effecttMl  as  to  others.  INIethods  of  sewage  disposal  also 
\ve]-e  investigated  and  im])rovements  made.  The  general  sauitation 
])roblem  of  each  ])lace  Avas  carefully  studied,  ])rinted  iustructious 
A\au-(*  then  given  to  the  ])ermaneiit  summer  population  at  Harveys 
Lake  in  addition  to  being  ])osted  in  ])romiueut  ])laces. 

To  ])rotect  the  healih  of  the  State's  citizen  sobliei-y,  im])rove]iienl 
in  the  sanitary  conditions  of  villages  in  the  euvii-ous  of  the  en- 
(•am])'Uient  gi-otiiids  Avas  undertaken;  this  Avork  at  the  (dose  of  tlie 
bicMiiiium  Avas  ])rogi-essiug  in  a satisfactory  manner. 

Tlie  Bureau  of  Engineering  investigates  Avater  supjilies  used  by 
eoninion  carriers  engaged  in  interstate  traftic  and  on  the  basis  of  its 
ri'jiort  a cei'tificafe  of  ajiiuoval  is  furnished  the  H.  S.  Public  Health 
Service*  and  in  tuni  issued  to  the  railroad  or  steamshi])  line  involved, 
((lie  hundred  and  iiinety-tAvo  su])]ilies  Avere  thus  examined  and  jiassed 
iijion  diiiiug  the  two-year  period. 

By  law  the  H(*|i'a 1 1 nient  of  Health  a])])roves  sites  for  County  Tu- 
berculosis Hos])itals.  lns])ection  of  such  sites  devolves  upon  I In* 
Bui-eau.  Such  an  ins])ection  involves  a study  of  Avater  supply,  sew- 
age disposal,  genei’al  drainage  conditions,  accessiliility  and  con- 
sideration of  existing  buildings.  During  the  liiennium  eight  smdi 
sites  Avere  examined. 


TUBERCULOSIS  SANATORIA 


By 

DR.  WILLIAM  G.  TURNBULL, 

Deputy  Secretary  of  Health. 


Dtii'ino-  192IM!)24  the  Stale  J *eitai'tineiit  of  llettUlt  hits  o])er:tted 
Stmatoria  at  iMoiit  Alto,  ('ressoti  tind  lltiinlniro.  In  tills  time  5,s:!0 
patients  were  treated  in  the  thrt'e  Sanatoria. 

There  has  been  no  change  in  llte  cajiacity  of  the  institutions  with 
the  e.xceidion  of  Mont  Alto,  rntil  Jtine  1,  l!)2d,  under  contract  witli 
Ihe  Feder.tl  (.lovtnmment,  the  Mont  Alto  lIos]d1al  Avas  nmintained  as 
a Vetertuis’  Hosjiital.  At  this  lime  the  contract  was  cancelled  liy 
I lie  Veterans’  I’nrean.  This  made  it  mwc^ssarv  to  close  Ihe  Mont 
Lvito  liosjiita]  until  such  changes  and  adjustments  could  he  made 
that  it  could  he  ojiened  again  hy  the  State.  At  the  same  time  the 
children  Acere  transferred  from  Mont  Alto  to  llainhurg  in  m-der  to 
alloAV  the  hnilding  formeidy  occuided  hy  the  children  to  1m^  m-eil 
as  a hospital  for  the  adult  camii  jiatients.  This  reduced  the  capac- 
ity of  Mont  xVto  from  ahont  TdO  jiatients  to  300  patients.  As  the 
necessary  adjustments  Avere  made  tliis  numher  Avas  gi-adually  in- 
ci'cased  until  i\Iay  1924,  Avhen  520  adult  jiatients  Acere  heing  cari'd  foi- 
in  the  camj). 


I’lay  Time  for  yauilurium  Children. 

On  June  1st,  1024,  the  hnilding  formerly  used  for  the  ’Wterans' 
Hosjiital  AA'as  reojiened  as  a children's  hosjiital  Avith  a cajiacity  of 
200.  At  this  time,  therefore,  all  three  Sanatoria  Acere  again  ojierat- 
ing  at  full  cajiacity,  and  it  is  helieyed  that  the  arrangement,  jiar- 
ticularly  at  Mont  Alto,  is  more  adapted  to  the  efficient  and  econom- 
ical care  of  the  patients  than  it  has  ever  been  before. 
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All  out  for  the  Kacc. 

All  d;iss(‘s  of  imlnioiuiry  tiilierciilosis  are  aeet'pted  for  treatineut 
in  the  Sanatoria.  The  .strnctnre  of  the  institution  makes  it  neces- 
sary, liowever,  to  limit  tlie  pro])ortion  of  tlie  various  cases.  Mont 
Alto  lias  a cajiacity  of  (Kill  adults  and  200  children,  practically  all 
the  adult  ca])acity  heinj;’  in  camp  and  adaipted  only  to  ambulatory 
cases. 


SaDiitoriuDi  Kiddies. 


Ci-essoii  lias  a capacity  of  il~>  adults  and  225  children,  the  adnlt 
capacity  being'  abont  e([nally  divided  bet\^■een  hospital  and  camp. 

Hamburg  has  a capacity  of  450  adults,  all  beds  being  suitable  for 
liospital  treatment. 

The  buildings  and  property  in  the  three  institutions  have  all  been 
t'l'Ojierlj"  maintained,  and  all  necessary  equipment  has  been  ])ur- 
chased.'  The  chief  advancement  in  the  treatment  of  patients  during 
this  period  has  been  along  the  lines  of  artificial  pneumothorax  and 
heliotherapy.  The  results  with  artificial  pneumothorax  have  been 
such  that  it  is  now  considered  a necc'ssary  factor  in  the  tri'atmenf 
of  pulmonary  tuberculosis. 

Heliotherapy  was  used  first  at  the  Cresson  Sanatorium,  parficu- 
larly  in  the  children’s  deuartment.  The  physical  effect  secured  by 
the  exposure  of  the  children’s  bodies  to  the  direct  sun  rays  has 
been  so  good  that  under  no  condition  would  it  be  discarded  for 
the  former  methods  of  treatment. 


Dressed  for  Suu  BatLs. 
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At  the  Mont  Alto  Sanatorium  special  attention  lias  heen  given 
to  the  snn  treatment  of  the  adnlts  snlfering  from  ]mlmonary  tn- 
hercnlosis.  Tlie  resnlts  have  lieen  excellent. 


Heliotherapy  (Sun  Treatment). 
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BUREAU  OF  CHILD  HEALTH 

By 

DR.  J.  BRUCE  McCreary.  Director, 

Bureau  of  Child  Health. 

An  intensive  campaign,  looking  to  tlie  ]>ermanent  imninnization 
Ilf  cliiMren  of  preschool  age  against  1 Ujtlitlieria,  has  resnlted  in: 

1.  The  estahlishinent  of  the  practice  of  the  pro- 
cedure in  our  Cliild  Health  Centers  throughout  the 
State. 

2.  A general  stimulation  of  the  profession  to  the 
practice. 

.9.  A stimuhition  to  active  organization  in  most  of 
the  more  itrogressive  horoughs  and  small  cities  of  tlie 
State. 

4.  The  State  Department  <d'  Health  has  directly  im- 
munized 7S,483  children  under  six  years  of  age,  -also 
48,871  (diildren  of  school  age. 

The  responsihility  for  medical  school  inspection  in  the  Third  ('lass 
Districts  is  ])laced  on  the  local  school  authorities  with  suiiervision 
I.'y  the  Secretary  of  Health. 

The  two  years  last  ]iast  are  the  only  years  in  which  there  has 
been  direct  supervision  hy  tin*  State  Deiiartment  of  Health.  One 
hundred  percent  of  the  Third  Class  Districts,  during  the  two  years, 
have  had  medical  school  in.s])ection.  The  Secretary  of  Health  has 
directly  supervised  this  work  through  supervising  inspector;  a]i- 
l:ointed  hy  him.  Two  full-time  supervisors  and  live  part-time  su- 
]>ervisors  are  iioav  accuiartely  following  up  the  inspections  made 
hy  the  local  school  authorities.  For  the  first  time  in  the  history  of 
the  Department  of  Health,  there  has  been  a standardization  of  the 
medical  scliool  inspection  in  Second  and  Third  Class  Districts. 

PRESCHOOL  SECTION 

By 

DR.  MARY  RIGGS  NOBLE,  Chief, 

Preschool  Section. 

The  Staff  consists  of  three  full  time  physicians,  three  field  workers 
and  the  required  clerical  force.  To  this  personnel  should  he  added 
s'oO  physicians  doing  the  professional  work  in  the  (fhild  Health 
and  Prenatal  Centers,  as  well  as  the  ]>art  time  services  of  ajqiroxi- 
mately  42.')  field  nurses  who  are  under  the  direct  control  of  tlie 
Xursing  Section.  A large  and  indi.spensa)ile  group  of  lay  workers 
must  also  lie  included. 

The  Child  Hiailth  Centers,  during  the  past  two  years,  have  done 
more  and  better  work.  They  are  clearing  houses  for  the  a]iparently 
well  children  with  undiscovered  defects:  and  educate  mothers  need- 
ing fundamental  knowledge  in  the  care  of  growing  hahies.  The 
number  of  such  Centers  has  varied  during  the  biennium  from  M80 
1o  480.  On  dune  30,  1924,  there  wiu'e  178  under  State  control  and 
220  under  other  agencies,  the  latter  in  many  instances  idosely  co- 
operating with  the  Department. 


30 


Nutrition  Class 
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Health  Centers  are  variously  housed  in  State  Clinics,  school 
buildings,  mayors’  offices,  council  chaml)ers,  community  houses,  fire 
eng-ine  houses,  lodge  rooms,  clubs  and  occasionally  in  churches. 

In  1923  there  was  a total  attendance  in  all  Centers  of  2.'»1,.519. 
In  the  first  five  months  of  1921  attendance  in  all  Centers  totaled 
98,019.  Within  the  last  year,  ten  Health  Centers  formerly  depend- 
ing upon  the  State  have  heen  taken  over  by  their  communities. 

Three  field  workers  constantly  travel  among  the  State  and  non 
State  Centers.  These  agents  consolidate  baby  work,  organize  where* 
.needed,  stimulate  enthusiasm  wliere  lagging,  and  overcome  the 
lesistance  sometimes  arising  where  the  pni'pose  of  infant  and  mn 
ternal  welfare  work  is  misunderstood. 

The  State  controls  12  Prenatal  Clinics  in  the  smaller  towns  and 
cities.  Of  68  such  clinics  not  under  State  control  many  are  using 
State  literature  and  record  forms,  and  renort  regiilarly.  Tin’s  ser- 
vice is  for  the  expectant  mother.  The  State  nurses  are  doing  field 
prenatal  work,  one  hundred  of  whom  are  equipped  with  necessary 
scientific  appliances. 

Several  towns  showing  a high  infant  mortaliW  rate  have  been 
approached  from  the  infant  and  maternal  welfare  standpoints.  The 
resources  of  the  Department  were  offered  to  the  communities  in 
question,  plans  being  jointly  devised  and  carried  out.  The  recog- 
nized methods  to  secure  clean,  tlyless  towns,  pure  milk,  safe  water, 
and  communicable  disease  control,  Child  Health  Centers  a'  tively 
operated,  and  Maternal  Welfare  Clinics,  were  adapted. — The  key- 
stone of  the  whole  being  a Public  Health  Xnrsing  Service.  The 
State  pays  one  half  of  such  a nurse’s  salary  though  she  is  under  the 
exclusive  control  of  the  community. 

In  the  autumn  of  1923  six  conferences  were  held  in  dilferent  cities 
for  the  physicians  conducting  Child  Health  Centers  for  the  ]»nrpose 
of  more  definitely  outlining  the  plans  and  Section’s  ]tolicies  and  re- 
quirements. 187  doctors  attended. 

Statewide  iMay  Day  Health  celebrations  were  instigated  in  April 
1924.  Plans  were  made  to  make  these  festivals  emphasize  health. 

The  distribution  of  literature  chietiy  through  the  Health  Centers 
was  considered  most  important.  79,381  diet  lists  have  been  issued: 
112,070  dodgers  and  30.240  pamphlets^ — a stretch  of  17  miles  of  in- 
formation covering  briefly  all  the  essentials  of  baby  culture. 

The  midwife  work  in  four  counties  in  the  coal  regions  completes 
its  first  two  years,  exactly  corresponding  with  this  biennium.  Suc- 
cessful efforts  to  stop  the  practicing  of  the  unlicensed,  the  close 
supervision  of  the  licensed  under  a full-time  woman  physician,  and 
their  instruction  in  elementary  obstetrics  have  been  achieved. 


CliiUl  lloaltli  Day  L)einons; ration 
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SCHOOL  SECTION 

By 

G.  ZIEGLER,  Supervisor, 

School  Sanitation. 

The  iteisoiiiiel  of  the  Section  consists  of  the  Supervisor  of  School 
tSanitatiou,  one  assistant  Supervisor,  one  full  (time  Supervising 
Medical  Inspector,  four  part  time  District  Supervising  Medical  In- 
spectors, and  live  hundretl  and  forty  part  time  local  Medical  In- 
s];ectors,  in  fourth  class  school  districts. 

In  tile  tirst  class  school  districts,  (500,000  population  and  over), 
second  class  school  districts,  (30,000  to  500,000  population),  and 
tliird  class  school  districts,  (5,000  to  30,000  population),  a com- 
jilete  medical  inspection  of  schools  was  made  during  the  school 
year  ending  July  1,  1033.  In  the  fourth  class  districts  only  one 
third  of  tile  schools  were  inspected,  namel}^  0,474  sciiools.  The 
imdget  did  not  permit  furtiier  work.  l^"or  tiie  school  year  ending 
.Inly  4,  4024,  50%  of  the  fourth  class  school  districts  in  each  County 
were  listed  for  the  inspection  of  lirst  and  second  grade  schools 
only.  During  this  year,  therefore,  5,073  schools  were  examined  and 
(if, 505  pupils  advised  of  defects  recommended  for  treatment.  The 
reports  show  that  seventy-six  and  seven  tenths  percent  (70.7%)  of 
tile  pupils  examined  in  the  fourth  class  districts  were  found  de- 
fective, sixty-live  and  eight  tenths  percent  (05.8%)  in  the  third  class 
districts  and  lifty-tive  and  six  tenths  (55.0%  ) in  the  first  and  second 
class  districts. 

The  last  state  wide  medical  inspection  of  schools  resulted  in  cor- 
rection of  51%  of  physical  defects  in  first  class  districts,  53%  in 
second  class  districts,  1!).7%  in  third  class  districts  and  39.9%  in 
fourth  class  districts.  The  value  of  follow  up  work  by  school  nurses 
is  sliown  by  the  foregoing  figures — 51%  and  53%  corrections  in 
lirst  and  second  class  districts  when  a large  number  of  nurses  are 
( inployed  and  19.9%  in  third  class  districts  when  few  nurses  have 
been  engaged  in  scliool  work.  The  larger  numl)er  of  corrections  in 
fourth  class  districts  is  due  to  individual  elTort  on  the  part  of  the 
lural  school  teacher  and  the  work  of  our  state  nurses  in  certain 
localities. 

An  intensive  inspection  in  the  schools  was  attained.  During 
the  biennium  live  advance  steps  were  taken  to  raise  the  standard  of 
school  medical  inspection; — lirst,  by  dividing  the  State  into  ten 
Kegional  Conference  Districts  for  the  instruction  of  school  medical 
inspectors  before  beginning  their  work ; second,  one  full  time  medi- 
cal sujiervisor  and  four  jiart  time  medical  supervisors  were  ap- 
pointed to  follow  up  the  school  medical  inspection  work  in  the  319 
Ihird  class  and  18  second  class  school  districts;  third,  minimum 
standard  for  school  medical  inspection  of  schools  in  third  class 
districts  was  issued  by  the  Secretary  of  Health  fixing  requirements 
in  advance  of  the  service  formerly  rendered  in  the  majority  of  the 
districts  of  this  class.  This  standard  marks  the  most  forward  step 
in  school  medical  inspection  taken  to  date;  fourth,  lectures  were 


given  by  the  director  of  the  Bureau  to  the  Senior  classes  of  the 
fourteen  State  Normal  Schools  covering  the  duties  and  res])onsihi 
iities  of  a public  school  teacher  relative  to  ell'ective  school  health 
service;  fifth,  a campaign  was  conducted  for  universal  vaccination 
tor  all  children  of  school  age  tlirougliout  the  Commonwealth  by 
special  examination.  A follow  up  of  all  public,  parochial  and  pri 
vate  schools,  and  academies,  secured  a compliance  with  the  vac- 
cination law  in  all  these  institutions. 


DENTAL  SECTION 


By 

DR.  C.  J.  HOLLISTER.  Chief, 


Dental  Section. 


The  personnel  of  the  Dental  Section  consists  of  a Chief,  Dental 
Hygienist  and  clerical  assistance.  The  work  is  largely  educational. 
Local  communities  throughout  the  State  are  intlueuced  to  place 
dental  hygienists  on  their  teaching  staff. 

A Dental  Hygienist  is  a trained  worker  who  cleans  teeth.  She 
does  not  extract  nor  lill  them.  Diagnosis  is  also  outside  her  field. 
She  does,  however,  teach  the  fundamentals  of  both  dental  and  gen- 
eral hygiene.  Princijdes  complimenting  au  already  established  nu- 
trition service  are  also  part  of  her  activities. 

The  Dental  Ambulance  operated  as  a demonstrative  unit  in  vari- 
ous districts  of  the  State  from  June  1920  until  January  31,  1923. 
It  i)roved  itself  to  be  a practical  and  popular  means  of  stimulating 
local  communities  toward  the  establishment  of  dental  service. 

The.  Chief  of  the  Section,  during  the  period  of  this  report,  has 
addressed  80,000  of  the  State’s  people.  The  Dental  Hygienist  has 
been  used  in  demonstration  work  in  55  communities. 

The  number  of  Dental  Hygienists  serving  the  State’s  children 
has  increased  in  the  two  year  period  exactly  100%,  namely,  from 
35  in  25  communities  to  75  in  50  different  localities. 

The  Pennsylvania  State  Dental  Society  has  actively  coouerated 
with  the  Section  and  has  rendered  valuable  assistance. 
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D.'iital  Aininiiaiice 
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BUREAU  OF  FINANCE 

By 

CLINTON  T.  WILLIAMS,  Director, 

Bureau  of  Finance. 

CHARLES  H.  CLAPPIER,  JR„  Chief, 

Section  of  Purchases, 

ROY  G,  MILLER,  Chief, 

Section  of  Supplies  and  Biological  Products. 

lhu‘iiig-  tlu*  last  bienniinn  a reorganization  of  the  divisions  of 
Aeeonnting,  I’nrehasing  and  iSnjtplies  was  eft'eeted.  The  activities  of 
Ihese  three  divisions  are  so  closely  related  th;it  it  w:is  deemed  advan- 
lageons  to  have  them  gron]ied  under  one  execntive;  therefore,  tlie 
IJnreau  of  finance  was  created.  The  results  of  llie  consolidtition 
have  heen  a reduction  of  personnel,  a conseiineut  lessening  of  oper- 
ating expenses  and  a more  efficient  handling  of  transactions. 

ACCOUNTING  SECTION 

The  Accounting  Section  of  the  Bureau  is  carrying  out  tliose  pro- 
visions of  the  Administrative  Code  relating  to  liudgets  and  is  operat- 
ing under  a uniform  system  of  bookkeeping  now  employed  by  all 
the  Administrative  J ffipartnumts.  A complete  system  of  cost  ac- 
counting for  the  tulierculosis  sanatoria  has  also  heen  installed, 
which  enaliles  accurate  opeiatting  costs  to  be  J'c-ached.  This  materi- 
ally assists  in  the  tiguring  of  per  capita  exjienditures  ami  places 
State  institutions  on  a comparable  ba.sis.  This  system  also  a])i»lies 
to  automobiles  and  truck.s,  thus  making  iiossihle  exact  mileage  and 
operating  costs. 

PURCHASING  SECTION 

The  Ihu'cliasing  Section  has  com] died  witli  those  orovisions  of 
the  Administrative  Code  which  re<piire  that  certain  purchases  be 
made  tln'ough  the  purchasing  aa’ent  of  the  Department  of  l*ro]im-ty 
and  Su])plies.  In  many  instances,  a decided  decrease  in  the  jirices 
of  commodities  lias  resulted;  and  less  time  has  been  recpiired  to  move 
supplies  from  their  sources  to  the  using-agencies. 

This  Section  has  cooperated  with  the  Penn.sylvania  State  Stew- 
ards’ Association  in  the  establishment  of  tentative  standards  and 
siiecitications.  The  quarterly  meetings  of  the  Association  have 
been  attended  by  the  Bureau’s  ])ersonnel  and  information  collected 
by  this  Section  at  their  disposal. 

SECTION  OF  SUPPLIES  AND  BIOLOGICAL  PRODUCT  S 

(•lie  of  the  most  gratifying  features  of  the  work  <d'  the  past  two 
years  has  lu’en  the  greatly  increased  demand  for  Di])htheria  and 
Tetanus  .\n1itoxin. 

It  is  more  reasonable  to  assume  that  this  large  increase  in  dis 
Iribution  re]»resents  its  more  general  use  by  jdiysicians,  and  tliat 
the  results  of  its  wides}(read  utilization  are  rellected  in  the  lowereil 
death  rate  fiom  Diphtheria  and  Tetanus. 
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Tlie  various  liiologio  i»ro(lncts  distributed  during  the  two  lisral 
^•ears  dating  June  1,  1!»22  to  June  1,  1924  involved  an  expenditure* 
<;f  J|!llS,22t;.40. 

Tlie  increase  in  the  amounts  of  Schick  Outfits  and  Diphtheria 
Toxin  Antitoxin  Mixture  distributed  was  due  to  the  widespread 
interest  in  Diphtheria  prevention  work,  which  has  been  stimulated 
lliroughout  the  State  by  means  of  the  campaign  carried  on  by  tin* 

! >epartment. 

There  were  148,629  laboratory  outfits  assembled  and  distributed 
free  to  the  medical  profession  during  1922  and  1923. 

County  Medical  Directors,  Health  Officers,  Boards  of  Healtli. 
119  Tuberculosis  Clinics  and  52  Genito-Urinary  Clinics  were  su])- 
l)lied  weekly  on  requisition  with  drugs,  supplies  and  equipment. 

BUREAU  OF  LABORATORIES 

By 

DR.  JOHN  L.  LAIRD,  Director, 

Bureau  of  Laboratories. 

Tlie  Bureau  of  Laboratories’  routine  work  increased  over  the 
I receding  period;  the  total  number  of  tests  for  the  year  and  a half 
I eing  103,355.  Figured  against  the  total  Bureau  appropriation. 
Ihis  represents  a per  capita  test  cost  of  77  cents  which  is  believed 
1(/  be  lower  than  any  other  State  Laboratory. 

Tlie  Bureau’s  routine  service  consists  of  tests  of  blood,  spinal 
Iluid  and  tissues  for  syphilis,  tests  of  blood  for  anaemia  and  ma- 
laria, tests  of  sputum,  blood,  body  fluids  and  tissues  for  tuberculosis, 
tests  of  excretions  for  bacteriologic  and  parasitic  diseases,  analy- 
sis of  physiologic  fluids,  such  as  stomach  contents,  etc.,  cultures 
( f the  blood,  wounds,  and  infections  to  determine  the  germ  causing 
the  condition,  cultures  to  determine  diphtheria  and  typhoid,  an- 
alysis of  water  and  milk  to  determine  its  fitness  for  use  aud  its 
I'ossibility  as  a source  of  disease,  examination  of  smears  for  vener- 
(*al  disease,  examination  of  tissues  for  pathologic  conditions  such 
as  caucer,  etc.,  and  many  other  tests  to  determine  the  cause,  the 
disease  or  its  preveutiou  and  cure. 

The  Bureau  has  conducted  many  special  investigations  and  re- 
si'arches.  A field  laboratory  has  lieen  established  for  the  purpose  of 
(‘xamiuing  all  water  supplies  along  the  puldic  highways  to  protect 
tourists  and  the  people  of  the  State. 

The  research  work,  although  technical,  ha,s  alwaj^s  carried  a 
rractical  aim,  as  new'  methods  of  disinfection  and  disease  control 
liave  been  evolved.  Many  new'  laboratory  methods  and  instruments 
lun^e  been  discovered  and  invented,  the  latter  being  a paramount 
factor  in  permitting  the  bulk  of  work  done  in  the  laboratories  by 
■SO  small  a staff. 
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BUREAU  OF  NURSING 


By 

MISS  ALICE  M.  O’HALLORAN.  Director. 

Bureau  of  Nursing. 

During  the  past  two  rears  the  scope  of  activities  of  the  Bureau 
of  Xursing  has  been  constantly  widening,  and  tlie  nurses  are  now 
engaged  in  a more  comprehensive  program  of  public  health  work 
than  has  ever  been  attempted  in  any  State. 

The  nursing  service  now  covers  tuberculosis,  prenatal,  baby  wel- 
fare, venereal  disease  control,  child  health  and  health  officer  work. 


Included  in  the  program  is  the  continuation  of  the  follow  up  of 
medical  inspection  in  the  fourth  class  school  districts.  This  work 
has  been  carried  on  entirely  by  the  State  nurses  in  Susquehanna, 
Snyder,  Bucks  and  Berks  counties.  Nutrition  classes  are  being  or- 
ganized to  overcome  malnutrition  in  preschool  and  school  children. 

The  campaign  against  diphtheria  was  begun  in  May  1923,  since 
which  time  the  nurses  assisted  in  the  administration  t)f  nearly  forty 
thousand  toxin  antitoxin  immunizations. 


Thirty-seven  nurses  are  acting  as  Health  Officers  in  a<ldition  to 
their  regular  duties. 

The  health  officer  is  the  sanitary  agent  of  the  State  Department 
of  Health  in  second  class  townships,  and  visits  the  homes  where 
communicable  disease  exists  and  gives  instruction  in  the  care  of 
the  sick  and  the  prevention  of  the  spread  of  infection. 


In  the  coal  mining  sections,  where  the  foreign  population  employ 
the  services  of  midwives,  a special  piece  of  work  is  carried  on  in 
the  follow  up  of  midwifery.  The  nur.ses  visit  the  homes  where  mid- 
wives have  been  in  attendance  and  see  that  the  proper  care  is  given 
I he  infants,  also  that  the  registration  of  the  birth  has  been  made, 
and  urge  attendance  at  ^‘Well  Baby  Clinics.” 

Nurses  frequently  are  required  to  travel  a distance  of  seventy 
miles  to  make  one  visit,  penetrating  the  rural  districts. 

The  plan  of  yearly  health  examinations  has  also  been  fostered 
in  State  health  centers.  Begular  periodic  examinations  are  stress- 
ed, particularly  in  the  case  of  children  who  have  had  measles,  whooj)- 
ing  cough  or  scarlet  fever. 

Efforts  in  the  control  and  prevention  of  tuberculosis  and  the 
light  against  venereal  disease,  both  requiring  clinic  duty  and  home 
visiting,  are  carried  on  as  before:  also,  the  service  in  epidemics  and 
disasters,  supervision  of  health  features  at  county  fairs  and  pub- 
licity work  have  been  continued  as  in  the  past. 

In  connection  with  tuberculosis  work  the  State  nurses  made 
one  hundred  and  eleven  thousand,  four  hundred  and  fifty-one  visits 
covering  a period  of  two  years. 
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l>aii|)liiii  ('ouiily  Twins 


Dminn-  tlir  iiiontli  of  •fiiiu*  sixty  St:it(‘  mii-s('s  Avoia*  jiivcii 

;t  s)K‘ci;il  coiii'sc*  in  I’lildic  llonllli  Xnrsin^i;'  and  Social  Service  ^Vork 
at  the  rniv(M-sitv  of  Ihninsyhniiia.  In  K(dtniai-y  llii'4  a conven- 
tion of  all  Stale  nni-ses  was  condncl(‘(l  in  IMiilailel])liia.  IIi-i'C  the 
nnis(‘s  weie  yi\cn  an  o|>]iortnnity  to  hcai-  lecture's  by  W(*ll  known 
noi'kers  and  to  hi-i!i,y  tlieii-  problems  foi-  solnlion. 

At,  the  close  cd’  tin'  bieiininin  there  are  in  tlu'  einjiloy  of  tlu'  State' 
enie'  hnnelre'el  and  t we'nty-n ine*  staff  nurse's  ami  feeiir  sujeerviseers. 
During  the'  t\Aee  year  pei'ieeel,  over  thre'e'  liumlred  anel  forty-five' 
themsaml  heeme  visits  were  made  by  State*  nurses,  as  aj;ainst  twee 
hundreel  auel  tifty-nine  themsand  visits  in  the  previous  biennium. 


41 


BUREAU  OF  PUBLIC  HEALTH  EDUCATION 


By 

DR.  WILLIAM  C.  MILLER.  Director, 
Bureau  of  Public  Health  Education. 


Rtnitinelv  this  Ilureaii  distributes  lantern  slides,  inotiun  pictures 
and  card  exhibits  to  responsible  persons  on  reipiest.  During  the 
past  eighteen  months,  the  demand  for  this  service  has  been  greater 
than  ever  before. 

Weekly  Health  Talks,  jirepared  bv  outstanding  Physicians  of 
Pennsylvania  and  edited  by  the  Bureau  of  Public  Health  Education, 
have  Iteen  pultlished  in  the  Puldic  Press. 

The  District  Board  of  Health  Association.s.  organized  by  this 
Bureau  and  still  under  its  supervision,  are  for  the  most  part  flour- 
ishing. 

An  arrangement  was  made  in  the  siudug  of  102.3  and  continued 
in  1924,  by  which  the  Department  of  Forests  and  Waters  and  the 
Plureau  of  Fire  Protection  of  the  State  Police  cooperated  with  the 
Pennsylvania  Department  of  Health  in  a statewide  spring  clean  up, 
v.hich  was  the  initial  step  in  the  State  Fly  Campaign  annually 
conducted  by  this  IBireau. 

The  campaign  for  annual  health  examinations  was  opened  in 
June  1923,  at  a j)uhdic  meeting  held  in  the  Senate  Caucus  Boom. 
Health  examination  blanks,  endorsed  by  the  Department,  have 
been  distributed  to  all  County  Medical  Directors  and  a further  sup- 
ply may  be  had  at  a small  cost  by  wrilina  to  The  Atlantic  Medi- 
cal Journal  Headcpiarters  at  Harrisburg.  A large  number  of  So- 
cieties and  Clubs  have  apjiroved  the  health  ('xaminatiou  campaign. 

The  annual  Camp  of  Instruction  was  lield  at  Mont  Alto,  June 
23rd  to  June  30th,  1924.  The  student  body  of  2.50  Avas  composed 
of  County  Medical  Directors,  Health  Officers,  (Tinic  Chiefs  (includ- 
ing Tuberculosis,  Oenito-Frinary  and  Baby  Welfare),  2surses  and 
representatives  of  various  organizations  which  cooperated  with  the 
Pennsylvania  Department  of  Healtli  in  ]iublic  healtli  work. 

The  Camp  of  Instruction  j.airticularly  stressed  Tuberculosis  and 
Child  Health.  Other  phases  of  public  health  work  were,  hoAvever, 
considered.  An  excellent  corps  of  instructors  was  secured.  The 
teaching  was  clinical  and  oral. 

The  Listening  Post,  which  is  the  Department’s  official  publica- 
tion. has  developed  during  this  period  from  a few  mimeographed 
sheets  to  an  eighteen  page  ]triut<Ml  iournal,  which  is  issued  monthly 
to  a mailing  list  of  10,900  riersons. 


BUREAU  OF  DRUG  CONTROL 


By 


JAMES  N.  LIGHTNER,  Director. 
Bureau  of  Drug  Control. 


The  Bureau  of  Drug  Control  was  established  by  the  Act  of  May 
24,  1917.  1*.  L.  T.jS,  for  the  purpose  of  protecting  the  jtublic  health 
by  regulating  the  jtossession,  control,  dealing  in,  giving  away,  de- 
livery, dispensing,  administering,  jyrescribing  and  use  of  certain 
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druj^s,  and  kc(']»inii-  recf>rds  thereof;  by  regulatin»’  the  use  of  drugs 
in  the  treatment  of  the  drug  habit:  t)V  providing  for  the  revocation 
and  suspension  of  licenses  of  pliysicians,  dentists,  veterinarians, 
pharmacists,  dinggists  and  registered  nurses  for  certain  causes, 
and  ]>roviding  for  its  enforcement  and  penalties. 

Tile  Bni'ean  at  tin"  ]»resent  time  is  administered  liy  a cliief,  four 
inspectors  ami  neces-arv  oflice  force. 

Tlie  rennsyhania  Antinarcotic  Act  imposes  seciTcy  upon  the 
Bnrean's  personnel  as  regards  innch  of  its  activities,  hence  a large 
part  of  the  detail  work  may  not  he  reported  here.  The  most  con- 
lidential  relalionshi|)  is  maintained  with  a large  numher  of  ]iro- 
fessional  people  aiid  their  natients  who  take  narcotics  regularly, 
and  jtersons  in  all  classes  of  society  who  are  haliitnated  to  nar- 
cotics either  on  account  of  age,  disease  or  ]inre  addiction.  This 
confidential  relation  lias  i-esnlted  in  many  hundreds  of  adjustments 
to  ujihold  the  law  in  a linmane  s]>irit  without  legal  jirocedure. 

'^I’'h(‘  Legislaturi*  during  the  session  of  102:!  rejiealed  a ]iortion  of 
the  Act  of  Ajiril  1-1,  1015,  cvliich  ]irovided  for  care  and  treatment 
of  mu'sons  habitually  addictid  to  the  use  of  alcohol  and  drugs  if 
indigent,  ruder  that  section  tin*  courts  were  authorized  to  commit 
inehi-iates  to  state  or  senii-stat(“  institutions.  Since  its  repeal, 
however,  this  discridion  has  been  removed  from  the  court,  and  the 
consent  of  tin*  sipim-intendents  of  these  institutions  must  first  be  ob- 
taimal  before  commitment.  Bnfoi'tunately  such  institutions  are 
overcrowd(Ml  and  no  sjiace  in  them  is  now  available. 

Inspection  c\(irk  bv  the  Bureau’s  inspectors  was  accomplished  in 
]'ractically  every  county  of  the  state,  and  a vast  amount  of  routine 
and  nnsensational  woi-k  has  been  accomiilished  during  the  past  two 
\(‘ars.  This  activity  contacts  tin'  Bureau  with  the  ocofessions  in- 
volved and  c\ith  conditions  (‘.\isting  in  the  lai'ger  municipalities. 

It  is  not  the  Biu-eau’s  aim  to  exercise  its  jiolice  functions  ex- 
cejit  in  exti-miK*  cases,  thei'efore,  ai-rests  are  only  made  when 
demned  jiositively  necessary.  Its  orinci}ial  functions  are  jireven- 
tion  and  assistance  to  those  unfortunates  who  have  become  addicted 
to  drugs.  During  the  ]iei-iod  covei'od  by  this  report,  two  hundred 
and  sixty-six  ai-rests  for-  di-ug  addiction  and  jieddling  were  made, 
of  which  two  ImndriMl  and  foi'ty-six  were  convicted.  The  arrests 
were  all  mad('  by  Bui'cau  ins]:ectors;  this  does  not  take  into  con- 
sideration the  large  amount  of  m'idence  collected  and  snlmiitbal  to 
federal  insoectoi-s  for  their  dis]iosition  and  adjustment. 

Tin*  physicians  of  the  state  have  cordially  accejited  the  adminis- 
1i-ative  woi  k of  the  Binean ; they  realize  that  its  aim  is  not  to 
hindei'  but  to  aid  them.  By  their  coojieration  they  have  materially 
assi'b'd  the  Bui-eau  in  its  wm-k. 

Addicts  reporti'd  for  tin*  pei'iod  covered  by  this  rejiort  number 
one  thousand  four  hundred  and  ninety-nine.  Of  this  number  lifty 
pei-cent  liavi*  cancm-,  forty-sevcm  ]tercent  are  diseased,  incurables, 
aged  jiersons  and  jiost-ojieralive  cases,  and  less  than  thi'ee  ]>erc(mt 
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are  pure  addicts  wlio,  on  account  of  their  resources  and  inahilily 
to  take  institutional  treatment,  are  treated  hy  i)hysicians.  It  must 
be  understood  tliat  tliese  are  cases  reported  by  physicians  and  duly 
followed  and  investigated,  and  it  does  not  estimate  the  total  num- 
ber of  addicts  in  the  state  inasmuch  as  a number  of  addicts  pur- 
chase illicitly  from  jieddlers. 

Institutional  care  and  ti'eatment  are  the  only  methods  by  which 
}iermanent  cures  are  accomplished.  The  financial  condition  of  many 
addicts  makes  smdi  care  and  treatment  im|iossible.  Some  ]U'o- 
vision  must  be  made  whereby  indigent  addicts  can  obtain  such 
treatment  at  county  or  state  expense. 

Duidng  the  jiast  two  years  there  has  been  a very  distinct  fall 
in  the  amount  of  a<ldiction  reported  from  the  rural  districts  lai-gely 
owinc’  to  the  I’urean  compelling  certain  physicians  who  w(*r(*  at 
least  technically  violating  the  law  to  conf(»rm  to  its  requirements. 

The  Bureau  wislu's  to  record  its  appreciation  of  cooperation  given 
it  by  the  Ignited  States  Internal  Bevenue  Service  and  D(qiartment 
of  Justice,  moi-e  (‘S]:ecially  the  officers  connected  with  this  Service^ 
on  duty  in  Pennsylvania.  This  Pureau  has  assisted  the  federal 
officials  in  every  way  iiossilde  by  securing  for  them  evidence  in 
cases  hi-onght  under  federal  law. 

The  Bureau  also  wishes  to  exi)ress  its  thanks  to  the  county 
courts  of  the  State'  for  their  cooi>eration  and  assistance  in  bring- 
ing to  justice  many  peddlers  of  narcotics  who  leave  come  before 
them  fe>r  sentence.  In  practically  every  instance  where  sufficient 
evidence  was  produced  the  courts  have  imjiosed  substantial  sen- 
tences. It  is  only  in  this  way  that  these  otfenders  are  impressed 
with  the  purjtoses  of  this  anti-narcotic  law. 

THE  SANITARY  WATER  BOARD 

This  Board,  consisting  of  live  Heads  of  State  I>epartments  with 
the  Secretary  t»f  Health  as  ('hairman,  was  created  by  the  Adminis- 
trative Code  for  the  purpose  of  administering  anti-stream  pollu- 
tion laws  and  making  investigations  of  ways  and  means  to  prevent 
pollution  of  the  waters  of  the  State. 

The  fundamental  policy  of  the  Sanitary  Water  Board  is  con- 
tained in  a resolution  for  classifying  the  waters  of  the  State,  divid- 
ing them  into  three  groups,  to  wit:  streams  which  are  unpolluted 

or  uncontaminated  from  any  artificial  sources  are  designated  as 
Class  A.  and  it  is  the  policy  of  the  Board  to  not  only  maintain 
these  clean  streams  in  that  condition  but  to  extend  the  limits  of 
their  (deanlim>ss  by  almteim'ut  of  first  sources  of  pollution  where 
practicable. 

The  next  group  includes  most  of  the  streams  of  the  State  which 
are  more  or  less  ]t,olluted  and  where  the  required  degree  of  treat- 
ment of  polluting  matter  will  be  determined  by  the  present  and 
probable  future  use  and  condition  of  the  stream,  the  practicability 
of  remedial  measures  and  the  economics  in  each  particular  case. 
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Tlio  tliird  <;roni»,  and  it  is  hoped  that  these  will  he  few  in  nnm- 
bei',  are  streams  draining  intense  indnstrially  developed  areas  re- 
ceiving so  mncli  industrial  wastes  tliat  it  would  not  now  api»ear 
to  he  practicalde  or  economical  to  atteni]»t  their  restoration  to  a 
cteaidy  condition. 

Agents  of  the  Hoard  have  made  surveys  in  seven  of  the  sixty- 
seven  counties  to  determine  Class  A streams  and  so  far  the  Hoard 
has  designated  ;!,4-'i0  miles  of  such  clean  streams  and  this  work 
will  he  carried  on  in  otlier  parts  of  the  State  as  funds  are  available. 

The.  Hoard  is  securing-  the  construction  of  intercepting  sewers 
and  sewage  t.i-eatment  works  in  many  cases  by  cooperating  with 
the  munici])al  authorities  and  agreeing  to  a tinancial  program  for 
tlie  ju'ogressive  construction  of  sucli  works  within  the  tinancial 
ability  of  tlie  mnnicipality. 

Tlie  princijile  of  cooiieration  has  likewise  been  apjdied  to  industi'y 
and  as  a i-esult  tlie  leather  tanners  of  Hennsyhania  have  made  an 
agi-eenumt  with  the  Hoard  whereby  the  industry  is  jiroviding  a fund 
of  .'i'l’o.Onn  to  conduct  tliorough  investigations  on  the  disposal  and 
treatment  of  tannery  wastes  which  is  heli(*ved  to  he  a pioneer  work 
of  this  kind. 

The  ]U‘oblem  of  conserving  the  quality  of  water  flowing  into 
streams  of  Hennsylvania  is  a tremendous  one  and  is  being  a})- 
proached  in  a lii-oad,  compridiensive  fashion. 

ANATOMICAL  BOARD 

The  object  of  this  Hoard  is  to  administer  tiie  Anatomical  Act 
under  tlie  Statute.-i  of  the  State,  wliich  in  substance  signifies  that 
till'  undaimed  dead  are  used  to  instruct  students  in  the  schools 
of  imalicim*  and  dentistry,  in  order  that  the  living  may  be  bene- 
tited  and  in  order  to  do  this  the  Statute  requirc's  that  notice  of 
the  possession  of  an  unclaimed  body  shall  be  immediately  sent  to 
the  Seci-etaiw's  office. 

Should,  howevei-,  a claimant  appmu'  after  the  body  has  been  sent 
to  this  hoard,  it  is  immediatelj'  returned  on  the  payment  of  the 
e.\]ienses  incui-rcd. 

The  Anatomical  Hoard  uses  no  State  monies  and  tlie  funds  at 
its  dis]aisal  are  obtained  from  the  cidleges  in  its  membership. 

Hnclainied  whole  bodies  are  emlialmed  as  soon  as  received  and 
kept  for  thirty  days  and  can  in  that  time  he  returned  to  the 
relative ■;  or  friends. 

It  is  understood  that  an  unclaimed  body  is  one  which  the  rela- 
tive rid'uses  oi'  is  unalle  to  bury,  or  one  for  whom  there  appears  no 
claimant  at  the  end  of  twenty-four  hours. 

These  bmlies  are  therefore  the  ]iro[)erty  of  the  Anatomical  Hoard 
and  must  not  be  mutilated  either  by  incision  for  embalming  or 
autojisy,  without  the  consent  of  the  Hoard  through  its  Secretary. 
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COMMUNICABLE  DISEASES  IN  PENNSYLVANIA 
JANUARY,  1925 

By 

Dr.  WILMER  R.  BATT,  Director, 

Bureau  of  Vital  Statistics. 

A total  of  13. til 2 oases  of  eonimnnicahle  diseastM  was  reported 
for  the  month  of  January,  a <leerea.se  of  2(!1  as  compared  with  the 
preceding’  month.  Urhan  cases  increased  wliile  rural  cases  de- 
creased ()41,  representing-  an  increase  of  3%  in  tlie  former  dis- 
tricts, as  compared  with  Hecemher,  ami  a decrease  of  18%  in  the 
latter  sections  of  the  State. 


The  principal  decrease^,  comjsared  with  r>ecemh<*r,  are  as  follows: 


Ohiekeiipox  I,0:t8 

Diphtheria 2.11 

Typlroid  fever  <50 

Increases  sliown  by  this  comparison  are: 

ideasles  410 

jM limps  :tS4 

Pneumonia  00 

Scarlet  fever  .!< 

Whooping  cough 41 

Smallpox  21 


Diphtheria  occurred  in  iifty-four  counties.  The  decrease  of  231 
was  shared  between  urhan  with  171  more  cases  and  rural  with  an 
excess  of  tiO.  The  State  rate  for  this  disease  was  10. .“>0  ]>er  100,- 
000  of  population,  tlie  urban  rate  12.50,  and  the  rural  rate  .5.03. 

Tj’phoid  fever  was  re}torted  from  twenty-four  counties.  Urban 
cases  contributed  57  to  tlie  total  decrease  of  00  and  rural  cases  12. 
The  State  rate  was  1.02  per  100,000  of  population,  the  urban  rate 
1.18,  and  the  rural  rate  0.03. 


Scarlet  fever  was  reported  from  sixty-one  counties.  Urban  cases 
increastxl  120  while  rural  decreased  03,  a net  incnaise  of  57  foi’  the 
State.  The  rate  jier  100,000  for  the  State  a.s  a whole  was  29.00, 
the  urban  rate  was  31.50  and  the  rural  rate  was  22.97. 


TAventy-.seven  cases  of  Smalljiox  were  reported  from  the  following 
centers : 


LocaUty 

Braddock 

Erie 

Sharon 

Philadelphia 

Doiiora 


URBAN 

Cou7i,ty 

Allegheny  

Erie  

Mercer 

Philadelphia 

Washington  


RtiRAL 

('ounty 


1 Armstrong 1 

4 Payette  1 

2 Venango  1 

10 

1 


Fourteen  cases  of  Encephalitis  lethai’gica  were  retmrted  from 
the  following  centers: 


URBAN 

RURAL 

Locality 

County 

County 

Pitteburgh 

Allegheny  

1 

Susquehanna  

Hazleton 

Luzerne 

Warren  

Philadelphia 

Philadelphia  

10 

1 

1 
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Foni'  cases  of  Anteriov  poliomyelitis  were  rejiorted,  all  urban, 
as  follows; 


LocnUtu 

rittsburgh 

Ei-ie 

Franklin 


UEBAN 

Coinihj 

Alloglieny  

Pine  

^'enilng■o  


1 

1 


All  (A)mmmiicable  1 Useases  reported  for  January  lb25  by  Urban 
and  Itural  Districts  showing  a comimrison  with  the  corresponding 
month  of  the  jireceding  y(‘ar: 


All  diseases  

Anrerior  poliomyelitis 

Anthrax  

(.’erebi'ospinal  meningitis  . . . . 
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Syphilis  

Phice]i.halitis 
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At  this,  my  last  appearance  here 
I make  my  bow  and  disappear; 

But  I have  feelings,  same  as  you. 

And  find  it  hard  to  say,  “Adieu”. 

So  readers  of  the  Listening  Post, 

I give  you  this,  a parting  toast : 

May  the  years  of  your  lives  be  abundant 
And  your  ills  infrequent  and  few; 

May  the  joys  of  your  Hues  be  redundant-— 
Is  the  wish  of  the  Health  Gnome  for  you. 


The  Listening  Post 

A .MOXTIILY  -lOT’KXAL  OF  PUBLIC  HEALTH 

Editor  Alldross  communications  to  The  Listening  Post. 

AVilliam  C.  Miller,  M.  D.  Pennsylvania  Department  of  Plealth, 

narrisburg,  Pennsylvania. 
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EDITORIAL 

In  tlio  field  of  c()Ui]iosition  tliere  are  two  es]»eeially  hard  tilings 
to  do.  One  is  to  wi-ite  the  ohituarv  of  a near  and  dear  friend, 
the  other,  tvhicdi  T never  knew  about  until  this  moment,  is  to  attempt 
to  express  in  words,  the  feelings  whiidi  arise  at  the  prospect  of  the 
early  severance  of  relations  of  long  standing  and  associations  which 
have  ever  been  congenial,  for  by  the  time  this  number  goes  to  press, 
my  resignation  which  has  been  in  the  hands  of  the  v^ecretary  of 
Health  for  some  time  Avill  have  been  accepted  and  I will  be  a private 
citizen,  looking  from  the  side  line,  hut  always  Avith  s.vmpathetic  inter- 
est, at  the  forward  movements  of  the  Penmsylvania  Health  Depart- 
ment in  behalf  of  public  good. 

1 shall  Avatch  Avith  especial  solicitude  the  Listening  Post,  Avhich 
duriiyg  the  term  of  my  editorial  administration  grcAV  from  a sin- 
gle sheet  mnltigraph  copy  sent  to  tAvo  hundred  and  fifty  to  its 
present  form  and  size  Avith  a monthly  issue  of  tAventy  thousand. 
And  I shall  ask  of  those,  thiamgh  Avliose  help  this  ])rogress  Avas 
I*ossihle,  to  extend  a like  aid  to  inv  successor. 

Hy  first  acquaintancje  Avith  the  PennsylA'ania  De])artment  of 
Health  Avas  AAdien,  as  a member  of  the  Senate  of  Pennsylvania, 
T advocated  the  passage  of  the  Bill  creating  it.  During  my  more 
than  fourteen  years’  service  as  a member  of  the  Staff,  I have 
officially  visited  not  only  every  county,  but  almost  every  tOAvn  in 
Pennsylvania  and  have  had  the  opportuniH  to  personally  observe 
the  splendid  health  Avork,  effected  at  no  little  personal  sacrifice 
by  public  spirited  men  and  Avomen,  Avho  Avith  expectation  of  no 
other  compensation  than  the  satisfaction  derived  from  the  perform- 
ance of  duty  have  cooperated  Avith  the  State  Deiuirtmeut  in  the  fur- 
therance of  its  plans. 

I have  seen  this  powerful  team  of  State  and  Citizenry  cut 
in  two  the  death  rate  of  Tuberculosis,  hammer  doAvn  the  once 
high  column  of  Typhoid  fever,  banish  the  terrors  of  Diphtheria 
and  increase  the  chance  of  life  for  infants,  and  these  collectively 
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are  )nit  a part  and  not  llie  major  ]>ait  of  llio  tiaily  great  tilings 
wliicli  liave  been  acromidislied  during  tlie  administration  of  the 
diriM'  successive  ))(>partmcnt  li(*ads  n]>on  wliosc  staff  I have  served. 

Siicli  service  as  ] have  rmidcred  in  my  own  niclic  has  been  freely 
given,  not  only  from  a sensi*  of  duty,  bnt  liecanse  of  my  ])ersonal, 
whole  Inauhed  interest  in  a labor  lhat  1 love.  Therefore,  when 
1 say  to  yon,  my  Chief  and  yon,  my  associates  in  the  De]iartment, 
and  yon,  my  friends  and  co-workm-s  outside  the  Department,  that 
1 halve  this  work  and  you  with  regret,  yon  wall  understand,  1 
am  sure,  it  is  bul  a tiu-se  way  of  expressing  my  inability  to  set  down 
on  ]iaper  the  conflicting  thoughts  which  command  me  to  go,  yet 
urge  me  to  stay. 

Ukilh  best  wishes  for  the  conlinned  advancement  of  the  I’enn- 
syl\  ania  Health  De]»ai  (ment  and  continued  co-operation  of  its  army 
of  co-laborers,  1 am 

Win.  C.  Miller,  M.  D. 


THE  HOUSE  FLY 


By 

DR.  WILLIAM  C.  MILLER.  Director, 


Bureau  of  Public  Health  Education. 


Fly  time  is  with  ns  again.  The  time  of  course  has  to  come, 
bill  :is  for  the  Hies — tltat  is  different.  They  come  because  we  allow 
Ihem  to.  Did  yon  ever  take  a “close  nj)'’  look  at  a fly  through 
a.  magnifying  glass?  Try  it  some  time.  Ide  has  a proboscis  or 
tnink  something  like  an  elephant.  Through  this  he  sucks  his  food, 
for  he  Ims  no  teeth:  his  diet  is  naturally  contined  to  liquids  or  lo 
nmterials  wbich  will  enter  into  a state  of  solution  when  mixed 
with  liipiid.  He  carries  his  own  conveniences  and  has  abominable 
table  manmu’s.  For  instance,  when  attracted  to  a jiarticularly  nice 
looking  lnni]»  of  sugar  in  the  bovvd,  he  sidtles  down,  unlimbers  his 
trunk,  places  the  o]ien  end  of  it  on  the  sugar  and  starts  in  to 
convert  it  into  syrup;  a very  simple  matter  for  him — a little  con- 
traction on  the  muscles  of  his  cro]i  and  out  jionrs  its  contents. 
Some  of  th("  sugar  melts  and  back  it  goes  into  his  croj);  he  doesn’t 
get  it  all  back,  but  what’s  the  difference?  Yon  don’t  appear  to 
mind  and  he  can  easily  fill  u])  with  liquid  at  the  pig  sty  or  gar- 
bage can,  oi‘  some  other  such  place  whei-e  he  got  his  former  supply. 

He  has  hairs  on  his  legs  and  body,  even  on  his  wings  and 
most  of  the  time,  he  carries  a full  cargo  of  germs,  very  often 
disease  genns.  These  are  so  small  that  your  magnifying  glass 
will  not  help  you,  but  if  you  have  access  to  a high  power  micro- 
scope and  know  how  to  use  it  and  what  to  look  for,  you  will 
lind  them  readily  enough. 

He  always  has  dirty  feet  and  no  wonder,  for  the  sticky  pads 
which  enable  him  to  Avalk  upside  doAvn  are  constantly  picking  up 
things.  Besides  liis  carrying  disease,  es]mcially  to  babies,  he  is  not 
at  all  a desirable  addition  to  any  household  and  particularly  the 
dining  room  and  kitchen.  To  be  sure  it  is  difficult  to  keep  "from 
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liaving  flies,  if  your  iieigliflor  insists  upon  maintaining  a hatchery. 
If  you  could  somehow  get  this  article  into  your  neighbor’s  hand, 
perhaps  he  would  he  more  careful. 

So  much  has  been  said  and  written  about  flies  that  it  seems 
like  wasted  energy  to  say  that  flies  breed  in  lilth  and  that  if  there 
be  no  filth,  there  will  be  no  flies,  but  it  is  just  as  true  today  as 
it  ever  was  and  perhaps  there  is  no  harm  in  repeating  it.  The 

manure  heap  of  the  horse  stables  is  the  Eden  of  the  house  fly; 

however,  other  e.xcremeiititious  or  decaying  material  j)rovides  a 
fair  substitute  and  under  lialf-way  favorable  conditions,  they  in- 
crease with  marvelous  rapidity. 

Birth  control  propaganda  finds  no  favor  in  fly  society,  it  is 

no  unusual  tiling  for  madame  fly  to  dejiosit  from  a hundred  to 

a hundred  and  flfty  eggs  all  ready  for  hatching  and  repeat  the  pro- 
cedure two  weeks  later.  But  it  must  not  be  forgotten  that,  if 
she  cannot  And  a suitable  place  (and  she  will  if  there  be  one), 
she  will  be  forced  to  leave  them  to  chance,  when,  if  they  hatch 
at  all,  the  larva  with  nothing  to  feed  on  Avill  die. 

Xow  if  your  neighbor  on  your  right  side  and  your  neighbor 
on  your  left  side  and  all  the  people  up  and  down  the  street  on 
both  sides  were  to  do  like  you  do,  and  go  over  everything  care- 
fully to  see  that  there  are  no  hatching  places  about,  keep  their  gar- 
bage can  clean  with  a tight  fltting  lid  and  never  allow  any  filth 
to  accumulate  in  the  alley,  all,  Avould  be  well  and  their  flies 
wouldn't  bother  you  at  all. 

Of  course  it  is  a good  thing  for  everyone  to  have  screens  in 
the  summer  to  keep  out  stray  tramp  flies,  mosquitoes  which  are 
alike  unnecessaiy  and  all  other  kinds  of  bugs  which  are  annoying 
and  unpleasant. 

The  illustration  shows  a Boy  Scout  in  the  act  of  delivering 
fly  sAvatters  which  are  furnished  free  by  local,  public  spirited  busi- 
ness organizations.  Ely  swatters  are  not  only  useful  to  destroy 
adult  flies,  but  they  serve  as  a constant  reminder  of  the  fly  pest 
and  danger,  and  as  this  method  of  getting  them  for  free  distribution 
appears  to  be  iractical,  it  has  been  used  rather  extensively  in 
this  and  other  states.  Last  year  the  Boy  Scouts  of  Peumsylvania 
delivered  aboiit  a million  fly  swatters  in  this  manner. 

And  apropos  of  this  there  is  a story. — Mrs.  Wilson,  an  elderly 
lady  who  was  highly  popular  with  the  children  of  the  neighborhoO(l, 
was  conlined  to  her  room  with  a severe  headache.  Two  little  girls 
who  came  in,  as  was  their  daily  habit,  were  so  anxious  to  do  some- 
thing for  her  that,  in  order  to  ])!ease  them,  she  told  them  they  might 
make  her  a cup  of  tea.  After  the  tea  had  been  deliA^ered  and 
drunk,  Mrs.  Wilson  complimented  them  upon  its  deliciousness  and 
added,  “And  there  was  not  a leaf  in  it;  how  did  you  manage  it?’’ 
“We  strained  it  through  the  fly  swatter”,  said  the  older  of  the 
girls.  ‘AVhat !’’  exclaimed  iMrs.  Wilson  in  horror,  “Did  you  use 
my  fly  swatter?’’  “Oh!”  said  the  younger,  “We  didn’t  use  your 
new  one,  we  took  tiie  old  one.”  All  of  which  goes  to  show  that, 
while  the  older  generation  and  larger  children  maj^  be  perfectly 
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Boy  Scout  Delivering-  Fly  Swatter 


well  iiiloniied  on  tly  nature,  tly  lialiits  and  tly  daii'i'er,  it  is  never 
quite  safe  to  stojt  talking  about  these  things,  because  there  are 
millions  coming  on  who  have  yet  to  be  taught. 

The  Slate  Department  of  Health  has  a supply  of  special  litera- 
ture on  the  House  Fly  which  may  be  had  upon  application.  It 
goes  into  detail  as  to  the  origin,  life  and  hal)its  of  the  hy,  together 
with  various  methods  of  fly  eradication;  likewise  colored  lantern 
slides  accomj>anied  with  a typewritten  lecture  and  motion  pictures 
depicting  fly  life  and  tly  danger  will  be  furnished  free  to  responsible 
persons  upon  application. 

PENNSYLVANIA  PUBLIC  HEALTH  ASSOCIATION 

ORGANIZED 

In  view  of  the  need  of  a stimulus  to  general  interest  in  public 
health  problems  in  Pennsylvania,  Dr.  Charles  IT.  Miner,  Secretary 
of  Health,  called  a Conference  of  representatives  of  various  or- 
ganizations interested  in  public  health  at  his  office  on  February 
Tth  of  this  year.  After  a prolonged  general  discussion,  it  was 
unanimously  decided  to  organize  a Public  Health  Association  with 
constitutional  provisions  which  would  permit  affiliation  with  the 
American  Public  Healfh  Association. 

A Committee  on  Constitution  was  appointed  which  submitted 
the  following  draft  which  was  ai)proved  and  adojAed: 

1.  yAMH 

This  organizarioii  .sliall  be  kiiowji  as  the  Pennsylvania  Public  llealtli  As- 
•sociation. 

2.  OBJECT 

The  object  of  tliis  Association  shall  be  to  protect  anil  promote  public  and 
liersonal  health  in  Pennsylvania. 

.3.  MEMBERSHIP 

There  shall  be  four  clas.ses  of  members : 

1.  Active  members.  All  persons  engaged  in  any  branch  of  luiblic  health 
work  in  the  State  of  Pennsylvania  shall  be  eligible  to  membersbiii. 

2.  Associate  members.  All  persons  in  Pennsylvania,  who  are  not  elisible 
to  active  membersbiii  but  who  are  snfliciently  interested  in  the  cause  of 
public  health  to  desire  affiliation  with  this  Association,  shall  be  eligible 
to  associate  membershVp,  which  membership  shall  entitle  them  to  all 
privileges  of  the  Association  except  voting  and  holding  office  in  the  -\sso- 
ciation. 

3.  Honorary  members.  Honorary  membership  may  be  conferred  on  any 
person,  whether  or  not  a resident  of  Pennsylvania,  who  has  rendered  such 
service  to  the  cause  of  public  health  as  to  entitle  him  to  special  recogni- 
tion. Not  over  two  honorary  members  shall  be  elected  in  any  year. 

4.  Any  Board  of  Health  or  other  corporate  health  organization  may  become 
a member  of  the  society  with  the  privilege  of  sending  a delegate  to  the 
annual  meeting.  Eligibility  of  any  organization  applying  for  member- 
ship shall  be  determined  by  the  executive  committee.  The  annual  dues  of 
a corporate  member  shall  be  not  less  than  Five  f.'fl.'i.OO)  Dollars. 

4.  OFFICERS 

The  officers  of  the  Association  .shall  he  a President,  two  44ce  Presidents,  a 
Secretary-Treasurer  and  an  Assistant  Secretary-Treasurer. 

PreKidcnt  and  Vice  Presidents:  The  duties  of  the  President  and  the  two 

Vice  Presidents  shall  be  those  commonly  understood  as  connected  with 
these  positions.  These  officers  shall  be  elected  for  one  year, 
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Scrrrttinj-Trcaaiircr  shall  hold  office  for  a term  of  two  years  and  shall  not 
vacate  office  the  same  year  as  the  Assistant  Secretary-Treasurer,  lie  shall 
act  as  Secretary  of  the  Association  and  of  the  Executive  Committee,  and 
as  ( 'hainnan  of  the  Committee  on  Membership  ; he  shall  keo))  a list  of  all 
menvhers  of  the  Association,  with  the  dates  of  their  election  ; he  shall 
send  hills  to  all  memhers  who  have  not  paid  their  dues  at  tin'  last  annual 
meeting:;  he  shidl  conduct  such  part  (,)f  the  correspoiidence  of  the  Associa- 
tion as  is  annually  conducted  by  the  Secretary  of  similar  organizations : 
he  shall  have  charce  of  the  funds  of  the  Association  and  shall  he  bonded, 
at  the  exp(‘nsc  of  the  Association,  in  such  sum  as  is  satisfactory  to  the 
Executive  Committee.  The  funds  of  the  Association  shall  be  disbursed  by 
him,  but  all  orilers  on  said  funds  shall  be  countersigned  by  the  President, 
lie  sliall  furnish  to  the  Association,  at  each  annual  meeting,  and  at  such 
other  times  as  called  on  by  the  Executive  Committee,  a financial  statement 
of  all  receipts  and  disbursements  since  the  last  annual  meeting  and  this 
statement,  togethei-  with  all  bo(dcs,  vouchers  and  other  necessary  documents, 
shall  be  referred  to  an  Auditing  Committee  of  throe,  api  ointed  by  the 
President. 

Assistant  Sc(retari/-Trciisiir(r  shall  ho  the  custodiaTi  of  all  papers  presented 
at  any  annual  meeting.  He  shall  act  as  Secretary-Treasurer  in  the  ab- 
sence of  the  Secretary-Treasurer  at  any  meetiiiig,  and  during  any  disa- 
bility of  the  Secretary-Treasurer  between  annual  meetings. 

6.  TERM^  OF  OFFICE 

The  terms  of  all  ofiicers  elected  at  any  annual  meeting  shall  begin  at  the 
close  of  the  nueting  at  which  they  are  electeil. 

6.  EXEcnrn  E com  mitt  ee 

The  Executive  Oominittee  shall  consist  of  (a)  the  officers  of  the  Association, 
(b)  the  ex-Presidents  of  the  Association  for  the  two  preceding  years,  (c) 
and  five  (5)  active  members  of  the  As.sociation  who  are  not  officers  of  the 
Society. 

U'he  Presideni  shall  be  chairman  of  the  Executive  Committee  and  the  Presi- 
dent elect  shall  In'come  a member  of  the  Executive  Committee  immediately 
on  election. 

All  motions  and  resolutions  presented  at  any  annual  meeling  of  the  Associa- 
tion. and  imolving  matters  of  policy,  administration  or  business,  shall  b'* 
referred  to  the  Executive  Committee,  which  shall  consider  the  same  and 
report  its  recommendation  back  to  the  Association. 

'The  Executive  Committee  shall  have  full  powers  of  the  Association  in  all 
matters  demanding  action  between  meeting.s  of  the  Association,  and  shall 
submit  at  the  next  succeeding  meeting  a report  of  all  actions  t.iken  by  them 
under  authority  of  this  section. 

7.  cr07M/.1/ 

A cjuorum  of  any  meeting  of  the  Association  shall  consist  of  not  less  than 
fifteen  active  members,  two  of  whom  at  lea.st  shall  be  officials  of  the  Asso- 
ciation. 


8.  AMEEDMENTH 

'riiis  constitution  may  be  amended  by  a two-thirds  vote  of  the  active  members 
present  at  any  annual  meeting,  provided  the  notice  of  the  proposed  amend- 
ment has  been  given  in  writing  to  the  Secretary  and  transmitted  by  him  to 
active  members  thirty  days  liefore  the  annual  meeting,  and  that  notice  of 
1 he  time  at  which  said  amendment  is  to  be  \otcd  on  has  been  announced 
at  le.’ist  twelve  hours  in  adxance. 


BY-L.AWS 


1.  MEET  IN  OR 

There  shall  be  at  least  one  meeting  each  year  held  at  the  time  and  place  to 
be  selected  by  the  Executive  Committee. 

2.  THE  M EM  HE  RE  n IP  FEE  for  members  shall  be  one  dollar  ($1.00)  per 

aiuium,  payable  in  advance.  Honorary  members  shall  not  be  retpiired  to 
pay  a member.sbip  fee. 

3.  'There  shall  bo  a Committee  on  membership,  consisting  of  the  Secretary-Treas- 

urer as  Chairman,  and  two  other  members  appointed  by  the  President. 
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4.  The  President  shall  appoint  an  Auditing  Committee  of  three  to  examine  and 

audit  tlie  books  of  the  Secretary-Treasurer  at  each  annual  meeting. 

5.  Applications  for  membership  in  the  Association  shall  be  made  out  on  forms 

pro\'ided  for  that  purpose,  and  applicants  for  membership  shall  be  endorsed 
by  at  least  two  members  of  the  Association  in  good  standing.  The  appli' 
cant  shall  state  whether  he  desires  to  be  immediately  elected  a member,  in 
the  manner  hereinafter  provided  for,  or  whether  he  desires  to  be  elected  at 
the  next  siicceeding  annual  meeting. 

All  applicatiojis  received  for  membership  shall  be  referred  to  the  Committee 
on  Membership,  who  shall  elect  or  reject  the  same. 

Applications  received  in  the  interim  between  annual  meetings  shall  be  re- 
ferred to  the  Secretary-Treasurer,  who  shall  at  once  forward  the  names 
a]id  all  information  recei\ed  relative  to  applicants,  to  the  iNIembership 
Committee.  Applicants  receiving  the  endorsement  of  a majority  of  the 
members  of  the  Mernbershii>  Committee  shall  on  payment  of  their  dues 
become  members  of  the  Association. 

Any  ap])licant,  failing  of  election  in  the  manner  just  provided  for,  shall  have 
the  privilege  of  withdrawing  his  application,  or  having  it  acted  on  by  the 
Association  at  its  next  annual  meeting. 

The  fee  of  any  members  elected  in  the  interim  between  annual  meetings  shall 
entitle  him  to  membership  in  the  Association  for  one  year  following  the 
next  annual  meeting. 

G.  PUBLICATIONS 

All  publications  of  the  Association  shall  be  issued  under  the  direction  of  the 
Executive  Committee. 

The  Executive  Committee  shall  act  as  trustee  for  the  properties  of  the  Asso- 
ciation. 

7.  These  By-Laws  may  be  amended  by  a two-thirds  vote  of  the  members  present 
at  any  annual  meeting,  provided  that  notice  of  the  proposed  amendment 
has  l)een  given  thirty  days  preceding  the  annual  meeting,  or  on  a previous 
day  of  the  same  meeting. 

The  following'  officers  were  then  elected:  Dr.  Charles  H.  Miner, 

President;  Dr.  Wilmer  Krnsen  and  Dr.  C.  J.  Vaux,  Vice  Presi- 
dents ; Dr.  MTn.  C.  Miller,  Secretary-Treasurer  and  Dr.  J.  J. 
Kaunick,  Asst.  ^’ecretary-Treasnrer.  Executive  Committee : Mr.  E. 
H.  Lansburgh,  Dr.  B.  K.  Wilbur,  Dr.  H.  C.  Frontz,  Dr.  W.  C. 
Davidson  and  Miss  Alice  O’Halloran.  Membership  Committee:  Dr. 
^Vm.  C.  Miller,  Dr.  J.  Frank  Small  and  Dr.  F.  L.  VanSickle. 

At  a later  meeting  of  the  Executive  Committee,  it  was  de- 
cided to  hold  the  first  annual  meeting  at  the  State  Sanatorium  at 
Mont  Alto.  Arrangements  have  been  made  with  the  State  Arsenal 
for  tents  and  equipment  to  take  care  of  visiting  delegates.  The 
meetings  will  be  held  in  the  large  entertainment  hall  at  the  Sana- 
torium. 

The  Conference  will  open  June  22nd  at  8 A.  M.  and  close  dime 
2fth  at  noon.  The  program  will  be  varied  and  there  will  be  op- 
portunities for  free  discussion  of  all  public  health  subjects. 

W.  C.  M. 


DISTRICT  HEALTH  ASSOCIATIONS 

Something  over  five  years  ago,  the  State  of  Pennsylvania  was 
organized  into  nine  District  Associations  of  Boards  of  Health  for 
the  purpose  of  establishing  a closer  co-operation  between  the  State 
Department  of  Health  and  City,  Borough  and  First  Class  Town- 
ship Boards  and  to  enable  the  Boards  themselves  to  compare  their 
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and  to  discuss  ways  and  means  foi'  improve- 


Tlie  reports  ol'  the  State  1 >eparliueiit  of  Health  indicate  that 
lh('  meeting's  of  lliese  Associations  have  been  productive  of  a vast 
amount  of  good.  However,  l)ecause  of  tlie  long  distances  which 
some  Hoards  were  napiired  to  travel  to  the  place  of  meeting,  and 
because  there  was  no  provision  for  jiayment  of  their  expenses,  the 
atlemlance  was  not  aiways  so  large  as  the  importance  of  the  oc- 
casion warranted. 

Wasliington  ('onnty,  njion  the  initiative  of  l>r.  D.  Martin, 
organized  a County  Health  Association  which  meets  (piarterly  and 
has  now  been  in  existence  for  over  a year.  Ting  meetings  have 
always  been  well  attimded  and  have  resulted,  no<t  only  in  ini])rove- 
imuiT  of  Hoards  of  Health  of  that  County,  but  in  increased  general 
intei'est  in  public  health  work. 

A little  later  I>r.  F.  E.  Coughlin,  District  Medical  Director, 
organized  County  Health  Associations  in  the  Counties  of  Hntler, 
\b‘iiango  and  Crawford.  A similar  interest  has  been  manifested 
in  these  Counties  and  like  results  are  apparent.  Now  that  the  Act, 
mentioned  elsewhere  in  this  issue,  permitting  Hoards  of  Health 
to  pay  the  ex'iienses  of  members  to  such  meetings,  is  in  etfect,  it 
should  not  be  ditticult  for  every  County  in  Pennsylvania  to  organize 
a County  Hoard  of  Ibadth  Association. 

It  will  be  noted  by  the  Constitution,  which  is  identical  in  the 
four  Counties  organized,  that  these  Associations,  built  upon  Boards 
of  Health  which  are  the  organized  health  authorities  of  municipali- 
ties, permit  the  membership  of  all  persons  or  organizations  in- 
terested in  the  ]iromotion  of  ])nblic  health. 

('ONSTITrTlOX  OF  COUNTY  UEALTIJ  ASSOCIATIONS. 

PKBAMBUE 

We.  tlie  Representatives  of  tlie  iiiuiiieipal  healtli  authorities  of  

County,  in  order  to  estal)li.sli  closer  relations  and  promote  a nnifonn  s,v.stein  of 
adininistratioTi  of  State  Health  Laws  and  Ileigoilations  of  the  Advisory  Board  of 
the  Department  of  Ilealth.  do  herehy  ordain  and  establi.sh  the  ff)lhnving  constitu- 
tion. 


ARTICLE  1.  AMI/F 


The  name  of  tids  organization  is 
tion. 


County  Public  Health  Associa- 


ARTICLE  2.  MEM HKRHH IP 

All  members  of  Board.s  of  Health  and  City  Health  Deiiartments  including  the 

Secretaries  and  Health  Officers  of C'ounty,  by  virtue  of  their  offices. 

shall  be  members  of  this  Association.  Persons,  not  officially  connected  with  Boards 
of  Health,  may  become  members  of  this  Association,  with  full  ]>rivileges  on  the  pay- 
ment of  an  annual  fee  of  fifty  cents. 

ARTICLE  3.  EXECUTIVE  COUNCIL 

The  E.xecutive  Council  of  this  Association  shall  consist  of  four  members  and 
the  President,  first  and  second  Abce  I*residents  and  Secretary-Treasurer. 

Section  2.  The  Executive  Council  shall  regnlate  the  policies  of  the  Association. 

Section  .3.  The  President  and  Secretary-Treasurer  of  the  Association  shall  be 
the  President  and  Secretary  of  the  Executive  Council. 
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AKTICLE  t.  Ol'FlCEliH 

'^riie  ollii'er.s  of  the  Association  shall  be  l’r(>sident,  two  Nice  rresidents  and  Sec- 
retary-Treasurer. 

ARTK  'LE  5.  MEKTIXUF 


The  meetings  of  the  A.ssociation  shall  be  held  iiuarterly  on  the  third  Tuesday  of 
the  months  of  January,  April.  July  and  October  ot  eadi  and  ex  cry  year,  i he 
place  of  meeting  to  be  ileeided  upon  by  vote  of  the  Association. 

ARTTCI-E  >>•  FUNDS 


Section  1.  Each  Board  of  Health  ami  City  Board  of  Health  L'epartmcnt  within 
the  County  shall  annually  pay,  to  the  Trea.surer  of  the  Association,  the  fee  of  -iO.On. 

Section  2.  Boards  of  Health,  which  have  become  il<  limiuent  in  payment  of  dues, 
shall  not  be  entitled  to  vote. 

ARTICLE  7.  AMENDMENTS 


Rroposals  for  amendments  or  alterations  of  this  Constitution  may  be  submitted 
and  acted  upon  at  any  regular  me-,. ting  of  the  Association. 


BY-LAWS 

Cnapter  1.  Section  1.  All  members  may  attend  and  participate  in  the  proceed- 
ings or  the  general  meeting'  or  the  A.ssociation. 

Chapter  2.  Section  1.  The  sessions  of  the  Executive  Council  shall  be  held  10 
days  prior  to  the  Regular  Meeting. 

Section  2.  Five  members  shall  constitute  a (luorum  in  the  Executive  Council. 

Chapter  3.  Section  1.  ELECTION  OF  OFFICERS.  All  elections  shall  be  by 
ballot  and  a majority  of  votes  cast  shall  be  necessary  to  elect. 

Section  2.  All  officers  of  the  Association  shall  be  elected  for  the  term  of  one 
year.  The  annual  election  shall  be  held  on  the  third  Tuestlay  of  July  of  each  year. 

Section  3.  FNSTALLATION  OF  OFFICFIRS.  All  officers  shall  assume  their 
duties  at  the  (dose  of  the  session  of  the  annual  meeting  at  whi(di  they  are  elected. 

Chapter  4.  DUTIES  (JF  (jI’T'TCERS. 

Section  1.  The  I’resident  shall  preside  at  all  meetings  of  the  Association  and 
at  the  meetings  of  the  Executive  Council.  He  shall  l)e  ex-officio,  a member  of  all 
standing’  or  special  committees. 

Section  2.  The  Vice  ITesident  shall  assist  the  I’resident  in  the  performance  of 
his  duties,  during  his  absence  or  at  his  laquest,  the  ranking  Vice  I’resident  shall 
officiate  in  his  place. 

Section  3.  ’Vhe  Secretary-Treasurer  shall  take  charge  of  property  and  record  of 
the  Association.  kc(  p the  minutes  of  the  meetings,  attend  to  the  correspondence 
and  perform  such  other  functions  as  devolve  upon  secretaries  of  similar  organiza- 
tions. 'I'he  Secretary-Treasurer  shall  receive  an  annual  salary  of  $25.(H,». 

Section  4.  The  Secretary-Treasurer  shall  receive  all  moneys  due  the  Associa- 
tion and  pay  out  the  same  \ipon  order  from  the  President  properly  signed,  keep 
an  account  of  all  funds  of  tlu'  Association  and  render  a statefnent  of  its  hnances 
at  each  regular  meeting. 

Chapter  5.  COMMITTEES. 

Section  1.  ’Lhe  standing  committees  of  this  Asscxdation  shall  be  as  follow.s ; 
The  appointments  to  be  made  annually  by  a nominatijig  committee  appointed  by 
the  president. 

1.  A Committ(.e  on  Public  I’olicy  and  I,egislation. 

2-  A Committee  on  Standardization  of  Health  Ordinances. 

3.  A Committee  on  Supplies. 

4.  A Committee  on  Program. 

5.  A Committee  on  Aominations. 

Section  2.  The  Committee  on  Public  Policy  and  Legislation  shall  consist  of  five 
members  and  the  I’resident  and  Secretary-Tia'asurer.  This  committee  shall  repre- 
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S(  nt  tliP  Association  in  its  onmnuinications  with  the  State  Department  of  Health  in 
reference  to  policies  and  shall  exert  its  efforts  with  the  General  Assembly  to  pro- 
mote such  legislation  as  may  be  recommended  by  the  Association. 

Section  3.  The  Committee  on  Standardization  of  Health  Ordinances  shall  con- 
sist of  five  members  and  the  I’resident  and  Secretary-Treasurer  shall  co-operate 
w’ith  the  State  Health  Department,  exerting  its  efforts  in  behalf  of  the  ailojdion  of 
standard  health  ordinances  by  all  municipalities  within  the  County. 

Section  4.  The  Committee  on  I'rogram  shall  consist  of  three  memhers  and  Presi- 
dent and  Secretary-Treasurer.  This  Committee  shall  have  charge  of  the  arrange- 
ment of  the  program  for  the  sessions  of  the  iVssociations. 

Section  5.  The  ('omniittee  on  Sup])lies  shall  consist  of  three  members  and  the 
President  and  Secretary-Treasurer.  This  Committee  shall  have  charge  of  the  print- 
ing and  distribution  of  the  stock  of  supi)lics  for  all  local  Boards  of  Health  of  the 
(Duiity. 

Section  0.  The  Committee  on  Nominations  shall  con.sist  of  three  members.  This 
committee  shall  have  (duirge  of  nominations  for  all  the  oflicers  and  standing  com- 
mittees of  the  Association. 

(’hapter  G. 

These  by-laws  may  be  amended  by  the  Executive  Council  at  any  regular  session 
of  the  Association. 


It  is  tlie  ho[)e  of  the  State  Department  that  every  county  in 
Penns.ylvanla  will  proceed,  as  early  as  jiossible,  to  organize  a 
County  Health  Association  and  take  steps  to  become  officially 
affiliated  with  the  State  Public  Health  Association.  The  Depart- 
ment will  co-ojterate  by  sending  representatives  who  will  outline 
in  detail  the  ])lans  and  aid  in  the  organization.  This  when  carried 
out  will  be  a long  ste])  forward  in  ])nblic  health  progress. 

AV.  C.  M. 

WHAT  TO  DO  IN  CASE  OF  DROWNING 

By 

DR.  C.  F.  ENGEL. 

Assistant  Medical  Director, 

W.  E.  & M.  Co.,  East  Pittsburgh,  Pa. 

As  the  time  for  outdoor  bathing  approaches  it  behooves  ns  all 
to  acquire  some  knowledge  of  what  to  do  for  those  persons  who 
are  apparently  dead  from  drowning.  The  method  of  restoring  life 
to  these  persons  is  also  ajtplied  to  those  who  are  overcome  by 
electrical  shock  or  jtoisonous  gas. 

Many  jieTsons  meet  death  from  these  causes  every  year  when 
a few  sini[)le  measures  would  have  saved  their  lives.  The  victims 
are  seldom  killed  outright  and  only  need  to  have  their  breathing 
restored  artificially. 

The  Prone  Pressing'  Alethod  of  resuscitation  is  exceedingly  simple, 
easily  and  quickly  learned  and  involves  the  services  of  but  one 
person  and  no  mechanical  apparatus. 

The  diai)hragm,  which  is  the  keynote  to  this  ])rone  pressure  method, 
is  an  arched  muscular  partition  Avhich  divides  the  body  into  two 
compartments.  Its  convexity  is  fipwards  and  forms  the  base  of 
the  thoracic  cavity  and  the  roof  of  the  abdominal  cavity.  The 
thoracic  cavity  contains  the  heart  and  lungs,  and  the  abdominal 
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cavity,  the  stomach,  intestines,  liver,  spleen,  etc.  Tliis  diaphragm 
rises  and  falls  like  a piston  in  an  engine.  When  the  diaphragm 
rises,  the  air  in  the  lungs  is  forced  ont  and  we  call  this  Expiration. 
When  the  diaphragm  falls  the  air  rushes  in  throngh  tlie  nose  and 
month  ami  tills  the  Inngs  and  is  called  Inspiration.  The  Inngs 
are  jnst  two  air  sacks  in  the  thoracic  cavity. 

METHOD 

Start  treatment  immediately,  and  as  near  tlie  scene  of  tlie  ac- 
cident as  possible. 

Lay  victim  on  stomach,  face  to  one  side — arms  over  liead. 

Now  kneel,  straddling  victim,  well  below  the  waist,  facing  to- 
ward head. 

Place  yonr  hands  on  victim’s  sides,  jnst  above  the  hips  and  touch- 
ing lowest  ribs. 

With  arms  straight,  swing  forward  slowly,  bring  yonr  weight  to 
bear  ujion  the  victim,  gradually  and  heavily  bnt  not  violently,  for 
about  three  seconds. 

I’lien  swing  back  to  original  position,  releasing  yonr  weight. 

l\ej)eat  operation  ahont  twelve  times  a minute  or  at  rate  yon 
breathe. 

All  yon  do  in  these  instructions  is  to  force  air  ont  of  the  lungs, 
when  yon  exert  pressure,  and  when  you  release  pressure,  the  air 
Hows  back  itself. 

The  victim  will  usually  show  signs  of  returning  life  within  a 
half  hour,  bnt,  if  not,  continue  as  long  as  two  hours. 

1>()  not  move  him  until  he  is  breathing  normally  without  assist- 
ance; then  use  a stretcher,  keejiing  him  warm  and  in  bed  for 
several  hours. 

While  this  artificial  res])iration  is  being  carried  on  an  as.'^ist- 
aut  may  hold  a cloth  saturated  with  aromatic  s{)irits  of  ammonia 
to  victim’s  nose.  Collar  and  shirt  should  be  loosened.  A physician 
should  be  summoned  immediately.  Do  not  attempt  to  give  any 
liquids  by  mouth.  Pain  should  be  inflicted  by  pulling  the  hair, 
slapping  soles  of  feet,  etc. 

Begin  artificial  respiration  immediately.  Each  second  lessens 
the  patient's  chances  of  recovery.  Unless  there  is  some  very  good 
reason,  the  patient  should  not  be  moved.  If  it  is  necessary  to  move 
the  patient  some  firm  stretcher  should  lie  used  so  that  prone  pres- 
sure can  be  performed  on  the  way. 

As  soon  as  normal  breathing  has  been  established,  place  the 
patient  on  a stretcher,  cover  with  blankets  and  carry  him  to  bed. 


HAY-FEVER 


By 

DR.  EDGAR  T.  SHIELDS, 


Chief,  Section  of  Tuberculosis  Clinics. 


lla.y  fevei-  time,  with  its  host  of  tearful,  red-nosed,  sneezing  and 
generally  uncomfortable  victims,  will  soon  be  here ! Even  now  some 
of  the  chronic  sufferers  are  being  annoyed  by  its  distressing  symp- 
toms,— for  hay-fever  ai>pears  at  three  delinite  periods  during  the 
year;  in  the  spring,  in  early  summer,  and  in  the  late  summer  and 
fall. 

This  condition  is  caused  by  over-sensitiveness  of  the  body-tissues 
in  certain  persons  to  the  pollens  of  some  kind  of  trees,  grasses, 
weeds,  or  dowers.  When  such  persons  come  in  close  contact  with 
these  pollens  by  which  they  are  affected,  they  react  with  violent 
and  repeated  tits  of  sneezing,  sometimes  coughing;  redness  and 
swelling  of  the  lining  of  the  nose;  profuse  watery  discharges  from 
botli  nose  and  eyes;  and  often  with  lieadaches  and  marked  general 
discomfort. 

A false  hay-fever,  with  symptoms  quite  similar  to  those  found 
in  the  real,  sometimes  follows  tlie  eating  of  some  particular  kind 
of  food-stuff's ; it  may  also  occur  in  persons  avIio  have  diseases  or 
irritations  of  the  nasal  tract. 

The  true  hay-fever,  however,  is  always  produced  by  ])ollens.  These 
generally  get  into  the  circulation  through  the  inhaling  of  jiollen 
dust  present  in  the  atmosphere,  although  this  affection  has  been 
produced  in  ]iatients  who  drank  milk  from  cows  that  had  eaten 
ragweed. 

Many  persons  subject  to  hay-fever  seem  to  lack  a normal  amount 
of  physical  energy  and  nervous  tone,  while  in  others  are  found 
disorders  or  defects  of  the  nasal  passages. 

\Vhenever  pollen  dust  (the  specific  cause  of  this  disease)  is  present 
in  sufficient  quantities  in  the  air  we  breathe,  chronic  nasal  affec- 
tions and  a lowered  vitality  seem  greatly  to  favor  the  develot»ment 
of  hay-fever  in  susceptible  persons. 

Spring  hay-fever,  a])pearing  in  April  and  .Alay,  is  caused  by  the 
jtollens  from  the  blossoming  maple,  willow,  birch  and  oak  trees. 
Early  summer  hay-fever,  during  May,  June  and  July,  follows  the 
dowering  season  of  the  grasses,  roses,  dandelions,  daisies,  etc.  A 
“Rose  cold”  is  one  form  of  the  early  summer  variety  of  hay-fever. 
The  late  summer  hay-fever  begins  in  July  or  August  and  continues 
until  October  or  until  frost  appears.  By  far  the  worst  offenders  at 
this  time  are  the  different  members  of  tlie  ragweed  faniilj',  although 
sage-bnish,  goldeii-rod  and  other  autumn  dowers  may  be  held  re- 
sjtonsible  for  some  of  the  cases  ajqiearing  in  the  late  summer. 

An  accurate  knowledge  of  just  what  ])articular  ])ollen  is  the 
exciting  cause  of  the  trouble  is  most  important  and  this  can  gen- 
ei'ally  be  found  out  thi-ough  skin  tests.  Solutions  of  the  vaiious 


pollens  are  used  and  aiiplied  to  the  arm  by  a method  similar  to 
vaccdnatioii.  Those  pollens  that  produce  hay-fever  in  certain  per- 
sons, when  inhaled,  will  also  produce  when  injected  into  the  skin 
of  tliese  same  individuals  a raised,  red  and  swollen  patch,  similar 
in  appearance  to  a mosquito  bite.  Sometimes  a single  pollen  alone 
will  give  a positive  skin  reaction  in  a patient ; but  sometimes  a 
person  will  be  over-sensitive  to  a number  of  different  kinds.  These 
diagnostic  tests  to  be  of  the  greatest  value  as  a guide  to  treatment 
should  Ite  made  before  and  not  during  the  acute  attacks  of  hay- 
fever. 

Maii3’  hay-fever  sufferers  complain  of  feeling  “all  stuffed  up”  and 
increasingly  uncomfortable  as  the  sun  sets  and  night  comes  on. 
The  reason  for  this  may  be  found  in  the  fact  that  it  is  the  light, 
wind-borne  pollen  and  not  the  heavier,  insect-borne  kind  that  causes 
most  of  the  hay-fever  trouble;  during  the  daytime  these  invisible 
clouds  of  pollen  dust  lloat  high  in  the  air,  but  as  the  sun  sets, 
the  air  cliills,  the  moisture  in  it  condenses  and  being  heavier  than 
the  warm,  dry  air,  it  quickly  settles.  Large  quantities  of  this  pollen 
are  carried  down  with  the  heavy,  cool,  moist  air,  so  that  the  layers 
of  the  atmosphere  nearest  the  ground  contain  the  largest  amount 
of  tills  dust,  so  irritating  to  this  class  of  patients. 

iMuch  hay-fever  can  be  prevented  b^'  desensitizing  susceptible 
persons  by  means  of  an  early  and  thorough  cour.se  of  injections 
with  solutions  of  the  olfending  material.  Ten  or  lifteeu  injections 
a few  days  ajiart  and  at  least  eight  weeks  liefore  the  expected 
onset  of  the  trouble  will  in  itself  create  an  immunity  in  many 
persons.  To  insure  the  least  number  of  failures  by  this  method, 
it  should  be  combined  with  a general  toning  up  of  the  digestive  and 
nervous  .systems,  with  the  correction  of  nose  and  throat  defects, 
and  with  any  other  medication  or  treatment  found  to  be  necessary.. 
Between  one  and  two  hundred  pidlen  solutions  are  now  available 
for  making  the  skin  tests  and  giving  preventive  injections. 

If  a patient  determines  to  escape  this  seasonal  affliction,  two 
tt'ays  are  oi)en  to  him ; namely,  to  take  the  skin  tests  and  follow 
them  up  with  a full  course  of  injections  for  prevention.  If  for 
anj’  reason  he  is  unable  to  do  this,  then  the  other  practical  plan  for 
him  to  follow  is  to  find  a locality  and  elevation  where  there  is  an 
absence  of  the  pollen  that  is  the  cause  of  his  trouble  and  live  there 
during  the  hay-fever  season. 

A number  of  different  localities  in  the  ITiit('d  Estates  enjoy  the 
reputation  of  both  preventing  and  curing  hay-fever.  While  in  some 
cases  the  relief  and  freedom  from  symptoms  experienced  by  certain 
liealth  seekers  at  these  p)laces  are  most  gratifying,  yet  for  others 
similarly  afflicted  the  climatic  treatment  seems  to  fail  completely. 
Xo  one  place  or  method  of  treatment  can  be  recommended  as  a 
“cure-all”,  and  reputable  physicians  are  not  willing  to  advise  their 
individual  patients  as  to  the  best  course  to  follow  until  after  they 
have  had  a good  physical  examination  to  find  out  their  general 
condition,  and,  in  addition,  the  skin  tests  to  determine  the  particular 
pollen  to  which  they  are  sensitive. 
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Ainelioi-atioii  of  liay-tVver  is  to  an  extent  a public  health  problem, 
but  until  the  weed  pests  (particularly  the  ragweeds)  are  eradicated, 
there  will  no  doubt  continue  to  be  a large  crop  of  siilferers  from 
this  malady. 

BASiES  AND  SUMMER 

By 

DR.  JOHN  D.  DONNELLY. 

Chief,  Field  Service  Section. 

High  h uinidity  and  inijiroiier  feeding  during  the  summer  months 
cause  vomiting  and  diarrhoea  among  infants.  The  summer  heat  is 
hard  on  babies.  It  weakens  them  and  makes  them  more  suscepti- 
ble to  attacks  of  indigestion.  Over-feeding,  a milk  mixture  that 
is  too  strong,  sour  milk,  dirty  milk  and  uncleansed  nipples,  any 
one  of  these  or  combinations  of  these  are  likely  to  cause  vomiting 
or  diarrhoea  or  both  in  hot  weather. 

THE  BREAST  FED  BABY 

The  food  necessary  to  snjijdy  everything  that  is  needed  for  the 
baby’s  growth  and  develoimient  is  produced  best  in  the  breast  of  its 
mother.  It  is  the  natnrnl  food  of  babies,  the  ONLY  one  made  just 
for  them.  For  a baby,  breast  feeding  is  the  best  form  of  life  in- 
surance. Nurse  the  baby  at  regular  intervals,  every  three  or  four 
hours,  as  jmur  ])hysician  advises.  If  the  baby  be  asleep  when  the 
feeding  hour  arrives,  wake  him  up  and  nurse  him.  He  will  soon 
learn  when  to  expect  his  feeding  and  will  be  moi’e  likely  to  sleep 
and  remain  (juiet  between  feedings,  especially  if  he  be  changed 
and  left  alone  in  his  crib  until  his  next  feeding.  After  the  fourth 
month  the  night  feeding  may  be  omitted.  When  not  directed  other- 
wise, it  is  well  to  alternate  the  bi’easts  at  each  feeding  to  insure 
the  baby’s  em])tying  the  breasts  sevei-al  times  during  the  day. 
Partial  emptying  is  one  cause  of  milk  ‘‘drying  up.”  Tf  j)Ossible, 
breast  feeding  should  be  continued  until  the  eighth  month. 

On  warm  days  the  intervals  between  feedings  of  bi'east  and  l)ottle 
fed  babies  should  be  lengthened  and  the  nursing  time  reduced  a 
fourth,  with  an  ounce  or  two  of  ]tlain  boiled  water  given  between 
feedings. 


WEANING 

The  summer  time  is  not  the  time  for  weaning.  Hreast  fed  babies 
who  will  be  about  six  months  or  older  in  June  should  be  Aveaned 
before  July;  younger  babies  can  be  usually  tided  OA^er  the  perilous 
summer  months  on  the  breast.  A safe  rule  is,  that  if  there  be 
any  Avell  founded  doubt  as  to  a mother’s  ability  to  nurse  her  baby 
succcessfully  through  the  summer  months,  the  baby  should  be 
AA’eaned  during  .Tune.  Seek  your  physician’s  advice  as  to  weaning 
and  follow  his  instructions.  Notify  him  promptly  of  any  vomit- 
ing or  change  in  the  baby’s  stools,  so  that  he  can  immediately  pre- 
vent further  disturbances. 


THE  BOTTLE  FED  BABY 


When  breast  feeding  is  impossible,  diluted  cow’s  milk  is  usually 
the  next  best  food.  The  feeding  of  a bottle  fed  baby  shoiild  be 
always  under  the  direction  of  a physician  who  will  prescribe  the 
exact  proportions  of  milk,  water  and  sugar,  the  number  of  feed- 
ings, their  interval  and  the  amount  to  be  taken.  The  feeding  of 
a baby  is  an  individual  pioblem.  What  may  be  successful  with  one 
baby  may  rause  indigestion  oi'  fail  to  noiirish  another  baby.  Try- 
ing to  follo\v  the  family  and  neighbor’s  advice  may  kill  your  baby. 
iXever  use  patent  foods  unless  ordered  especially  by  your  physician, 
in  which  case,  he  will  give  you  full  directions  for  use. 

All  milk  must  be  fresh,  sweet,  clean  and  come  bottled  from  a 
clean  dairy — and  from  a tuberculin  tested  herd.  (Tuberculin  tested 
herds  are  those  whose  cows  are  free  from  tuberculosis.  In  some 
districts  tuberculosis  is  wide  spread  among  cattle.  The  germs  of 
this  disease  may  be  carried  to  your  baby  in  the  milk.  Pasteurizl- 
ing  or  boiling  will  kill  these  germs).  Milk  from  herds,  other  than 
tuberculin  tested  ones,  should  be  brought  to  boil  slowly  in  a clean 
sauce  pan,  stirring  all  the  time  (this  will  prevent  the  formation 
of  a scum  on  top),  cooled  and  placed  on  ice.  To  keep  milk  safe, 
it  must  be  kept  cold  on  ice  or  well  j)rotected  in  a clean  spring 
house.  Bottles,  nipples  and  all  utensils  used  in  preparing  feed- 
ings must  be  washed  and  dried  after  using  and  kept  clean  under 
cover.  Always  have  hands  clean  when  preparing  the  baby’s  food. 
Keej)  flies  and  mosquitoes  away  from  the  baby  ; never  let  them 
touch  anything  that  goes  in  the  baby’s  mouth  nor  any  utensil  that 
is  used  in  preparing  his  feedings. 

When  curds  apjiear  in  the  stools  or  when  movements  become 
loose,  call  your  physician.  Save  a soiled  diaper  so  that  he  can  see 
the  type  of  stool.  Prompt  regulation  of  feeding  by  the  physician 
will  usually  prevent  further  trouble.  When  vomiting  or  watery, 
greenish,  slimy  stools  occur,  stop  all  food.  Send  for  your  physician 
immediately.  In  the  meantime,  give  the  baby  nothing  but  plain 
boiled  water,  in  the  same  amount  and  at  the  same  intervals  as 
the  feeding. 

GENERAL  HYGIENE 

To  insure  health  and  growth  proper  feeding  must  be  augmented 
by  plenty  of  fresh  air,  sunshine,  rest  and  sleep.  In  the  summer 
clothing  should  be  light,  an  undershirt  or  vest,  diaper  and  dress 
should  he  sufficient.  If  evenings  are  cool,  socks  and  a light  sweater 
may  he  added.  On  hot  days,  keep  the  baby  in  the  shade,  pref- 
erably in  a spot  where  there  is  a gentle  breeze.  All  a baby  needs 
is  a diaper  during  sweltering  days.  The  daily  bath  and  a cool 
sponge  late  in  the  day  will  prove  refreshing.  Free  use  of  talcum 
powder  will  prevent  chafing.  Orange  juice  should  be  given  daily, 
particularly  to  bottle  fed  babies.  Begin  wifh  a half  teaspoonful 
of  orange  juice  diluted  with  an  equal  amount  of  boiled  water.  This 
can  be  increased  up  to  the  juice  of  half  an  orange  by  the  fifth  montli. 
Avoid  the  use  of  sugar  by  using  sweet  oranges. 
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rrepare  the  baby  for  tlie  ordeals  of  the  siiimiier  by  having  him 
examined  flioronghly.  If  he  has  progressed  and  developed  as  he 
slioubl,  it  is  a great  satisfaetion  to  know  it.  If  anything  be  wrong, 
an  examination  will  reveal  the  truth  concerning  the  baby’s  condi- 
tion. The  time  to  prevent  troultle  is  at  the  first  sign  of  anything 
nnnsual.  Any  physical  defects  found  at  this  time  can  be  corrected 
readily,  thus  adding  to  the  liaby’s  comfort  and  health. 


PERIODIC  HEALTH  EXAMINATIONS 


By 

DR.  WILLIAM  C.  MILLER. 


Director,  Bureau  of  Public  Health  Education. 


Fifty  years  ago  the  Life  Insurance  xAgent  spent  the  greater  part 
of  his  lime  in  attempting  to  convince  prospects  that  his  proposition 
was  worth-while.  Today  every  one  recognizes  the  value  of  life 
insurance  and  the  problem  which  confronts  the  Company  Ifepresen- 
tative  is  as  to  tin*  ([inuility  which  the  individual  may  be  able  to 
cari'y. — So  much  for  a long  and  persistent  educational  camitaign 
in  behalf  of  a sound  proi»osition. 

Two  years  ago  the  i’ennsylvania  Hepai'tment  of  Health  began  its- 
(‘fforts  for  periodic  liealth  examinations,  wliich  is  a form  of  life 
assurance  that  shoiild  have  a universal  ai)peal,  for  it  does  not 
promise  a certain  sti]mlated  sum  to  be  paid  your  estate  at  the 
time  of  your  death,  but  offers  a reasonable  opportunity  for  the  actual 
(‘xtension  of  your  life  lieyond  the  years  of  average  expectanc3U 

If  .you  W(*re  to  have  3’our  foot  crushed  to  a pulp  in  the  jaws  of 
a [lowerful  press,  the  sur.geon  would  say:  “Howe\er  well  1 might 
dress  tliis  member,  blood  poisoning  would  ensue  and  the  chances 
of  your  recov(*rv  would  lie  not  one  in  a million,  for  the  bones  are 
crushed,  the  muscles  hopelessly  damaged  and  the  circulation  de- 
stroyed.” So  he  would  take  off  your  foot  and  you  would  go  on 
living  for  many  .years  to  come.  Vou  would  submit  to  the  operation, 
because  it  is  something  3’ou  can  see  for  yourself,  and  V(m  would 
]-ealize  that  immediate  attention  was  necessary. 

There  are  other  things  wliich  ma.v  happen  to  you — not  the  re- 
sult of  accident — ^which  you  cannot  see  and  which  present  no  early 
manifestations,  that  are  realized  by  you.  The  heart,  the  kidneys, 
th(‘  lungs  and  the  liver,  these  important  organs  which  are  all  the 
time  working  for  you,  each  have  their  limitations.  Sometim-s  one 
or  more  become  weakened  from  over  taxation  and  there*  follows 
a general  systemic  disturbance;  fortunately  the  degeneration  of 
any  of  these  organs  is  usually  so  gradual  that  it  takes  a long  time 
b(*fore  it  reaches  a state,  that  it  may  be  said  to  be  be.vond  repair. 

Thei(‘fore  the  sensilde  tiling  to  do  is  to  take  an  early  inventory; 
lind  out,  thi-ough  an  examination  by  your  ]»hysician,  just  how  you 
stand.  If  he  should  tell  you  today  that  you  are  sound  in  all  vaiur 
organs,  you  ma.v  d(*]iend  u])on  it  that  3'ou  wull  be  reasonablv  safe 
from  d(*velo];ing  any  degenerative  disease*  to  tin*  extent  that  it 
cannot  be  am*st(*d  for  the  period  of  one  year.  Then  have*  another 
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luMlili  cxaiuinatinn.  Eacli  yaai'  many  ihuiisaiids  of  jiersnns  ili(‘  of 
J’riiiht’s  discaso,  Cancer,  lleai't  disease,  Diadetes,  Cirrhosis  of  tlie 
Liver  and  Tulan-ciilosis,  la'canse  tlu‘_v  did  not  lind  out  the  tronhle 
in  time. 

^Ve  have  adopted  the  slogan  70^-  and  have  placed  this  svndtol 
on  the  cover  envelojie  of  the  fastening  Cost  to  remind  onr  readers 
that  70  years  is  not  the  limit  of  hnman  life,  hnt  that  it  is  within 
the  sco]ie  of  every  indix  idnal  to  extend  the  period  to  70-1-  i 
]>lus  stands  for  additional  years  of  health,  strength  and  the  <mjoy- 
nieiit  of  life. 

Now  what  have  yon  done  ahont  it?  You  have  prohahly  said 
to  yourself,  “Yes,  that  is  a good  idea,  I will  haye  a Health  Examina- 
tion— when  it  is  convenient."  lint  there  appear  to  be  so  many 
things  to  interfere.  If  it  were'  a note  in  bank,  yon  would  attend 
to  it  pronijitly:  if  it  were  taxes,  yon  wnuld  pay  them:  if  it  were 
.a  ])ressing  duty,  yon  would  not  neglect  it;  bnt  this  is  something 
els(' — it  concerns  only  yourself  ami  it  may  wait;  in  addition  you 
don’t  bad  there  is  anything  the  matter  with  you,  if  there  should 
Ise,  perhaps  you  are  a little  afraid  to  find  out  about  it.  Don't  forget, 
if  you  haye  a break  down  in  any  organ  and  do  lind  out  aliout  it,  it 
may  be  repaired,  bnt  if  it  be  not  discoyered  until  too  late,  your  life 
will  inevitably  be  shortened. 

There  is  also  another  aspect  of  your  case,  if  you  have  dejiendents 
you  do  not  do  your  whole  iluty  to  them,  when  you  protect  them 
by  Life  Insurance;  i1  is  their  due  that  you  should  afford  them  the 
still  further  protection  of  your  living  presence  for  as  many  years 
as  are  humanly  jmssible. 

Therefore  the  right  and  projier  Ihing  to  do  for  yourself  and  your 
family  (not  forgetting  that  yon  haye  certain  indebnable  obligations 
to  humanity  in  general)  is  to  diday  no  longer,  but  have  a health 
examination  today.  You  can  lielji  the  canjjiaign  by  jilacing  the 
symbol  70-|-  on  the  back  of  your  envelopes,  so  that  those  who  under- 
stand will  he  reminded  and  those  who  do  not  know  its  meaning 
vxill  become  curious  and  imjuire. 


COMMUNICABLE  DISEASES  IN  PENNSYLVANIA, 
FEBRUARY,  1925 


By 

DR.  WILMER  k.  BATT, 
Director,  Bureau  of  Vital  Statistics. 


A total  of  14,79:1  cases  of  communicable  diseases  was  reported  for 
tlie  month  of  Eebrnary,  an  increase  of  1,181  as  coin[»ared  evith 
the  j'fecetling  month.  Erban  cases  increastal  and  rnr:il  cases 
increased  8l!5,  a rate  of  iticrease  of  13%  in  tlirf^  former  districts  and 
28%  in  the  latter. 

By  comparison  witli  dannary  the  following  principal  increases 
are  shown; 


Measles  .S.39 

Mumps  5.50 

Scarlet  fever  188 

German  measles  • • 152 

Tuherculosi.s  57 
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l>ooreas(‘S  shown  ])v  this  ooinparisou  are; 

( 'liickonpox  34.’’ 

Wliooiiin;^  foiigli  183 

I (iplitlicria  31 

Typlidiil  25 

Only  three  eonnties  of  the  State  were  free  from  Scarlet  fever. 
An  increase  of  188  cases  was  shared  between  urban  districts  with 
an  exc(‘ss  of  bl)  and  rural  districts  with  an  excess  of  119.  The 
State  laite  for  t!)is  disease  w'as  dl.12  jier  100,000  of  population, 
urban  rate  32. (I I and  rural  rate  27.13. 

Diphlheria  occurred  in  lifty-tive  counties.  Urban  cases  decreased 
79  while  rural  cases  increased  18,  a decrease  of  31  for  the  State 
as  a whole.  The  State  rate  was  10.05  per  100,000  of  i)opulation, 
tlie  urban  nite  11.30  and  the  rural  rate  0.83. 

Tyiilioid  fever  was  reported  from  twenty-tiiree  counties.  Urban 
cases  deci'eased  35  vliile  rural  increased  10,  a net  decrease  of  25 
cases.  For  the  State  the  rate  was  0.71  per  100,000  of  population, 
the  uriian  rate  was  0.03  and  the  rural  rate  was  1.01. 


Tw(*nty-li v(*  cases  of  Smallpox  were  reiiorted,  as  follows: 


ITtHAX 

Loculi  fi/  ('ounty  ('axes 

ICrip  Itrie  < 3 

rhiladelphia  Philadelphia  10 

Washington  Washington  1 

RURAL 

Payette  . . 4 

Venango  7 


There  were  three  cases  of  Encephalitis  reported  for  the  month, 
as  follows: 


Locality 

Prie 

1 'hiladehihia 


IRRAX 

L'ounfy  Cases 

Erie  1 

Philadelphia  2 


Two  cases  of  Ant<‘rior  poli(»myelitis  were  re])orted  from  the  fol- 
lowing centers: 


rP.RAN 

Localil  it 

Cuun ty 

Cases 

C’onnellsville 

Payette  

1 

Ketlilehein 

Northampton  . 

1 

All  Fommunicabh'  Diseases  reported  for  February  1925  by  Urban 
and  Kural  Districts  showing  a Comi)arison  with  the  Corresponding 
Month  of  the  Perceding  Year. 

Total  Urban  Rural 


Feb. 

Feb. 

Feb. 

Feb. 

Feb. 

Feb. 

1925 

192  Jt 

1925 

imif 

1925 

192-'t 

All  disea.ses  

t4.7t»3 

15,707 

11,099 

11 ,590 

3,094 

4,111 

Anterior  poliomyelitis  .... 

•) 

1 

») 

1 

0 

0 

Anthrax  

o 

1 

0 

1 

0 

0 

Cerehrospinal  meningitis  . 

7 

10 

0 

10 

1 

0 

Uliickenpox  

2.199 

3,389 

1,513 

2, .549 

08(i 

840 

Itiphthei’ia  

930 

1.449 

748 

1,143 

182 

:i00 

1!) 


Eiiidoniif  dysuntri-y  

Erysipulas  

German  measles  

INIalarial  fever  

Measles  

Mumps  

I’neumonia  (true)  

Puerperal  fever  

Scarlet  fever  

' Smallpox  

Tetanus  

Trachoma  

Tuberculosis  

Typhoid  fever  

M'hooiiing  cough  

Impetigo  

Scabies  

Ophthalmia  

Encephalitis  


To1 

,ll 

r 

rhan 

Rural 

Fel). 

Fch. 

F eh. 

Fch. 

Fch. 

Fch. 

1925 

192’, 

1925 

192!, 

1925 

192  ’, 

1 

0 

U 

0 

1 

0 

92 

114 

70 

87 

10 

'27 

3(>t) 

193 

255 

132 

114 

01 

1 

0 

0 

0 

1 

0 

3.195 

2,081 

2.028 

1 .998 

507 

083 

2,8.52 

2.504 

1.820 

1 .805 

1,020 

039 

503 

053 

544 

020 

19 

33 

3 

o 

•.y 

• > 

3 

0 

0 

2.878 

2.-J98 

2.147 

1..544 

731 

754 

25 

11 

14 

8 

11 

3 

0 

0 

0 

0 

0 

<1 

0 

0 

0 

0 

530 

404 

511 

441 

25 

23 

70 

127 

43 

83 

27 

44 

979 

1,411 

( ;90 

l.t.)10 

283 

305 

40 

• 52 

3!) 

51 

1 

1 

4U 

20 

43 

20 

3 

0 

O 

0 

• > 

0 

1 

o 

0 

;; 

7) 

0 
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COMMUNICABLE  DISEASES  IN  PENNSYLVANIA 

MARCH,  1925 

By 

DR.  WILMER  R.  BA.TT, 

Director,  Bureau  of  Vital  Statistics. 

There  was  ;i  total  of  18,269  cases  of  communicable  diseases  re- 
ported for  the  entire  State  for  the  month  of  March,  14,126  of 
which  were  urban  and  4,143  rural.  By  comparison  with  February 
an  increase  of  3,476  is  noted  ui  the  total,  urban  districts  having 
3,027  more  ca.ses  and  rural  districts  an  excess  of  449.  The  urban 
rate  of  increase  was  27%  and  the  rural  12%. 

The  principtil  increases  were  as  follows: 


Measles  2,:T-lt) 

Mumps  424 

German  measles  405 

Whooping  cough  218 

Scarlet  fever  209 

Pneumonia  75 

Itiphtberia  BS 

Typhoid  fever  18 

The  following  decreases  are  also  noted; 

Chickenjiox  203 

Erysipelas 21 


But  four  counties  of  the  State  ivere  free  from  Scarlet  fever  in 
March.  The  total  increase  of  209  was  shared  between  urban  with 
119  more  cases  and  rural  with  au  excess  of  90.  The  State  rate 
was  33.38,  the  urban  rate  34.42  and  the  rural  rate  30.81. 

Fourteen  counties  reported  no  Diphtheria  cases.  In  urban  dis- 
tricts there  was  an  increase  of  70  while  in  rural  districts  there 
was  a decrease  of  8 cases,  an  increase  of  68  for  the  State.  The 
rate  for  the  entire  State  was  10.79,  the  urban  rate  12.51  and  the 
rural  rate  6.53. 

Although  nearly  half  the  counties  were  without  a single  case 
of  Typhoid  fever,  there  was  an  increase  of  18  cases  in  the  total 


iiuiiilier  rc‘poi-t(Ml  for  the  State  as  a whole.  While  urban  cases 
showed  a decrease  of  iJ,  rural  cases  increased  -0.  The  State  rate 
was  O.!)-"),  the  urban  I’ate  0.(!2  and  Ihe  rural  rate  1.7(!. 


Thirty  cas(>; 

s of  Small])o\ 

W(  re  r;*poi'tcd 

from  the 

following  lo- 

calities: 

rut;  AX 

I.iic(iUii) 

( 'ill!  )l  til 

ClIKCS 

llt'avpr  Falls 

I!ea\er 

1 

New  P.rishtnn 

1 leaver 

1 

Frio 

Erie  

o 

I’liiladchiliia 

I’liiladelphia  . . . 

-^5 

liT'KAL 

Montaoinerv  . . . . 

1 

t^eveii  cases 

of  Knceplialitis  occurred  in 

the  follow 

ing  localities: 

FUKAX 

l.oralH  1/ 

Co  II  lit  II 

Cases 

l'liila(l('li)hia 

Fliiladelpliia  . . . 

(i 

( 'anoii.sbnrg 

Wa.sliinatoii  . . . . 

1 

There  was  no  Anterior  poliomyelitis  reported  for  the  month. 


All  Communicable  Diseases  reported  for  March  192.')  by  Urban 
and  llui-al  Districts  showine;  a Comparison  with  the  Corresponding 
Month  of  the  Preceding  Year. 


Total 

1 

rhini 

ii  III- 

111 

Mar. 

Mar. 

Mar. 

Mar. 

Mar. 

Mar. 

J925 

1925 

19.2.', 

1925 

192', 

All  diseases 

. 18,gU9 

18,042 

14,120 

1.3,985 

4,143 

4,057 

( 'erebrospinal  meningitis  . 

U 

8 

4 

0 

•) 

•) 

Cliickenrox  

l.DMU 

3,210 

1.398 

2.501 

538 

655 

Idiiihtberia  

!)!)S 

1,280 

824 

1,031 

174 

249 

Ei-vsipelas  

71 

171 

i.)i) 

147 

10 

24 

(terinan  measles  

774 

( i i 

.540 

704 

234 

75 

Malarial  fever  

O 

0 

0 

0 

•> 

0 

Measles  

5,524 

3,09.5 

4,700 

2,040 

818 

1 ,055 

Mnmrs  

3.27U 

3,450 

2,1.57 

2,058 

1,119 

792 

I’ellagra  

1 

0 

1 

0 

0 

0 

Pneumonia  (true)  

C.3S 

838 

017 

821 

21 

17 

ruerperal  fever  

C. 

n 

0 

10 

0 

1 

Scarlet  fever  

3,087 

2.154 

2,200 

1.470 

821 

078 

Snu'.llpox  

30 

19 

29 

18 

1 

1 

Tetanus  

t2 

1 

•) 

1 

0 

0 

Traclioma  

)> 

•) 

0 

•) 

0 

0 

T rich  ini  a sis 

0 

1 

0 

i 

0 

0 

Tuberculosis  

.520 

540 

494 

500 

32 

40 

Tviiboid  fever  

88  • 

74 

41 

50 

47 

24 

Wli()Oi)ing'  cough  

t.l97 

1.003 

885 

1,220 

312 

437 

Imiietigo  

39 

01 

58 

•> 
• ) 

3 

Scabies  

44 

58 

42 

53 

•> 

5 

Ophthalmia  

11 

11 

10 

11 

1 

0 

Encephalitis  

7 

<i 

7 

r> 

0 

1 

DEPARTMENT  NOTES 

THE  LATEST  CANCER “CURE” 

The  time  has  long  since  j)assed  when  patent  medicines  were  sold 
over  the  druggists’  counters  for  the  cure  of  cancer.  The  promoter 
of  the  proprietary  nostrum  today  claims  that  the  merit  in  the 
treatment  which  he  projtoses  depends  quite  as  much  upon  tlie  skill 
of  the  one  tvho  administers  it  as  in  the  thing  administered.  This 
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theory  is  the  basis  of  many  remarkable  discoveries  which,  from  time 
to  time,  are  announced  m the  daily  papers. 

An  example  of  oiie  of  the  most  remarkable  frauds  which  have 
come  to  puljlic  notice  is  the  story  of  a woman  in  Michigan  who  re- 
cently claimed  to  be  able  to  cure  cancer,  and  whose  methods  have 
now  led  her  into  serious  legal  difficulties. 

According  to  information  contained  in  recent  numbers  of  the 
Journal  ol  the  American  Medical  Association  and  llygeia,  a Mr. 
J.ewis,  of  Macon,  Michigan,  had  an  illness  which  was  diagnosed  by 
several  physieians  as  cancer  of  the  liver.  Mrs.  i’atrovitch,  who 
had  some  local  reputation,  was  called  upon  to  treat  the  case.  She 
estimated  that  it  would  cost  I'ol.GO  to  effect  a cure,  but  when  it 
was  found  impossible  to  raise  so  much  money  by  tlie  family,  tlie 
treatment  was  begun  with  a capital  of  |2tJ.Ui). 

The  money  was  handed  to  the  healer  cvho,  temporarily  placed 
the  sum  on  the  abdomen  of  the  farmer  and  began  to  massage  him. 
With  lingers  anointed  in  lard,  she  traced  geometric  designs  on  his 
body.  At  the  end  of  llie  lirst  treatment,  the  healer  took  the  money 
away,  and  it  seems  not  to  have  entered  into  the  operations  sub- 
sequently. 

At  a later  date,  the  woman  returned  with  herb  medicine  "which, 
apparently,  consisted  of  boiled  hay.  At  a still  later  period,  the 
man  s legs  and  feet  cvere  covered  with  burdock  leaves,  a xiiece  of 
knotted  string  was  placed  about  his  waist,  and  poultices  made 
of  farmyard  manure  were  applied  to  him.  At  the  end  of  a month, 
the  man  died. 

After  the  death,  the  family  sought  out  the  woman,  who  sent 
a bottle  of  black  ointment  with  instruction  that  it  be  axqdied  to 
the  corpse.  It  was  used  as  directed.  The  family  soon  called  for 
the  undertaker. 

On  January  liU,  a warrant  was  issued  for  Mrs.  I’atrovitch's  arrest 
oil  tlie  charge  of  practicing  medicine  without  a license. 

— American  tSociety  for  the  Control  of  Cancer,  Inc. 


The  Pennsylvania  State  Dental  Hygienists’  Association  met  in  con- 
vention at  Heading,  Penna.,  May  .jth  ck  bth,  and  presented  Dr.  C.  J. 
Hollister,  Chief,  Dental  Hygiene  Section,  with  a beautiful  gold  watch 
as  a mark  of  esteem  and  in  appreciation  of  his  services  to  the  cause 
of  dental  hygiene. 

Follow-up  Keport  from  Bee  May. 

2sew  Brighton,  Penna., 
.Alay  14,  192.5.  . 

Miss  Alice  M.  O’Halloran, 

Chief,  Bureau  of  Nursing, 

State  Department  of  Health, 

Harrisburg,  Penns3Tvania. 

Mj"  dear  Miss  O’Halloran : 

I am  still  working  hard  on  the  family  of  Serbians  about  whom  I 
wrote  you  in  December.  The  mother  is  much  improved,  mentally 
and  physically'.  She  is  very'  anxious  to  learn  to  do  the  things  we 
want  her  to  do. 
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The  lice  are  all  cleaned  up;  the  three  year  old  child  has  a skin  ernp- 
lion  and  tlie  baby  has  one  sore  on  her  face,  Avhich  is  under  treatment. 

1 hiring  tlie  inonlli  of  ^larch  the  bal)}^  contracted  a heavy  cold, 
followed  )»y  bronchitis,  resulting  in  the  loss  of  three  pounds  in 
weight.  As  soon  as  she  was  able,  the  mother  brouglit  her  back  to 
the  Clinic.  When  weighed  last  Wednesday,  we  found  slie  was  within 
one  i»onnd  of  normal. 

1 had  a place  in  (he  Children's  ilospilal,  Pittsburgh,  reserved  for 
(his  baby.  1 felt  a tew  weeks  of  good  wholesome  living  with  a good 
formula  would  do  worlds  for  her,  but  the  ])arents  positively  refused 
1o  part  with  her. 

The  warm  weather,  Hies,  no  ice  for  the  milk  and  other  drawbacks 
considered,  make  things  look  bad  for  the  haby,  so  all  we  can  do  is 
watch  and  wait  and  hope  for  the  best. 

The  baby’s  name  is  i\Iilka  Mezmar,  and  she  is  now  eight  snonths  old. 

Very  truly. 

Pee  May. 


Following  is  the  (ext  of  twm  Acts  of  the  last  Legislature  which  will 
have  material  bearing  ujion  the  advancement  of  Itublic  Heallh  Ser- 
vice in  Pennsylvania: 

No.  21 
AX  A(JT 


Antliorizing  counlics  to  engage  in  .liealth  work  ami  to  apin'oiu’iato 
monies  tor  such  imi’iioses. 


('oimty  Conmiis- 
sioiicrs  may  ap- 
propriate iiione.v 
for  protCK'tion  of 
healtli,  etc. 


They  shall  co- 
operate with  the 
State  Department 
of  Health. 


Section  1.  Be  it  enacted,  &c.,  That  the  Board  of 
(Jounty  (.'oinmissioners  may  x)rovide  and  appropriate 
from  any  monies  in  the  county  treasury  not  otherwise 
a[>propriated,  annually,  such  sum  or  sums  as  they 
deem  necessary  for  the  protection  of  (he  health,  clean- 
liness, convenience,  comfort  and  safety  of  the  people  of 
the  county  ; and  said  Board  of  County  Commissioners, 
ujmn  tludr  appropidating  money  for  health  work  as 
jirovided  for  herein,  shall  cooperate  Avith  the  State 
Bei'ai'tment  of  Health  and  boroughs  and  first-class 
townsliii)S  within  their  res]»ective  counties,  in  the  pro- 
motion of  health  work. 


Section  2.  In  case  any  heallh  officers  are  appoint- 
ed under  section  one  of  this  act,  such  appointees  shall 
Approval  of  an-  be  ajijiroved  by  (he  State  Department  of  Health,  and 
oepaoL'a  «'ich  api>ointees  shall  have  the  same  jmwers  and  du- 

th's  as  are  now  jirescribed  for  the  same  officers  in 
boroughs  and  first-class  townships. 

Approved — The  ITth  day  of  March,  A.  1).  1925. 


CTPFOIH)  PIXCHOT. 


The  foregoing  is  a,  true  and  correct  copy  of  the  Act 
of  the  Ceneral  Assembly  No.  21. 

CLYDE  L.  KING, 
Secretary  of  the  Commonwealth. 
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Ko.  148 
AX  ACT 


\utlioi-iziiig  local  boards  of  health  of  cities  of  the  third  class, 
boroughs,  and  first-class  to%viishii>s  ot  the  ( 
oro-aidze  county  health  as.sociations ; provi<lmg  lor  the  lepu 
sentation  of  such  count.v  aspeiations  in  a 

to  be  formed  by  representatives  trom  such  county  health  as- 
sociations; and  providing  A'l’  *!ie  payment  ot  the  expenses  ot 
4*oiiiity  and  State  associations. 


Section  1.  Be  it  enacted,  &c.,  That  the  several  local 
boards  of  health  of  cities  of  the  third  class,  boroughs, 
and  first-class  townships  of  the  Commonwealth  now^  or 
hereafter  incorporated  are  iiereby  authorized  and  em- 
powered to  organize  county  health  associations  for  the 
jturpose  of  holding  meetings  at  such  times  nnd  pilaces 
within  the  county  as  such  county  association  may  de- 
signate, for  the  purpose  of  advancing  the  various 
health  ’interests  of  said  third-class  cities,^  boroughs, 
and  first-class  townships,  promote  remedial  legisla- 
tion : and  discuss  any  and  all  topics  relating  to  the 
health  and  conduct  of  their  respective  municipalities; 
and  providing  for  the  enforcement  and  economical 
method  of  ad'ministeriug  health  legislation. 

Section  2.  Cities  of  the  third-class  boroughs,  and 
first-class  townships’  boards  of  healih  ma^"  by  resoln- 
lion  designate  one  delegate  to  attend  such  meetings  of 
tlie  comity  health  association.  The  said  lioards  of 
health  of'  the  several  counties  joining  said  county 
health  association  shall  pay  as  dues  to  such  comity  ones, 
health  association  a sum  not  exceeding  live  dollars 


( 15.00)  per  annmn.  The  actual  expenses  of  such  dele- 
gate  attending  meetings  of  said  county  iiealth  associa- 
tion, including  traveling  exjieuses  and  hotel  bills  ac- 
tually paid,  shall  be  paid  liy  the  various  boards  of 
health  of  the  said  third-class  cities,  boroughs,  and  first- 
class  townships,  by  orders  drawn  upon  their  respective 
treasuries. 

Section  3.  Each  comity  health  association  is  here  ing  State 
by  authorized  to  elect  one  delegate  to  attend  the  an-  association, 
niial  meeting  of  the  Pennsylvania  Public  Health  Asso- 
ciation to  lie  held  at  such  time  and  place  within  tlie 


Commonwealth  as  said  Pennsylvania  Public  Health 


Association  may  designate. 

The  actual  expenses  of  such  delegate  attending  the 
meeting  of  the  IVmisylvania  Public  Health  Associa- 
tion, including  traveling  expenses  and  hotel  bills  ac- 
tually paid,  shall,  upon  approval  of  such  bill,  be  paid 
by  the  several  county  health  associations. 

Approved — The  10th  day  ot  April,  A.  D.  1925. 


GIFFORD  PIXCHOT. 


The  foregoing  is  a true  and  correct  copy  of  the  Act 
of  the  General  Assembly  Xo.  148. 

CLYDE  L.  KIXG, 
Secretary  of  the  Commonwealth. 
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SIGN  POSTS 

Humanity  has  always  needed  sign  posts.  The  desire  to  know  one’s 
destination  is  as  innate  and  necessary  to  us  all  as  are  the  funda- 
mentals of  life  itself.  We  work  for  an  object  and  demand  manifest 
indications  that  progress  is  being  made.  These  are  the  sign  posts 
respon.sible  for  ambition  and  which  result  eventually  in  successful 
achievement. 

Public  health  officials  are  striving  for  a w^ell  defined  goal ; and  in 
their  journey  of  endeavor  there  stand  out  cei’tain  beacon  lights  in- 
dicating that  their  activities  are  not  in  vain. 

It  is  well  enough  to  realize  that  large  sums  of  money  are  being  ex- 
pended to  improve  the  health  of  the  Commonw^ealth,  and  it  is  equally 
gratifying  to  know  that  the  official  personnel  with  its  hundreds  of 
cooperating  agencies  are  conscientiously  endeavoring  to  do  the  work 
to  which  they  have  been  called.  But  the  big  thing  after  all  is  not 
the  amount  of  money  expended  nor  the  endeavor  utilized,  but  the 
results  actually  attained. 

The  sign  posts  of  the  State  Department  of  Health  are  to  be  found 
in  its  Bureau  of  Vital  Statistics  where  carefully  and  scrupulously 
the  progress  of  the  Department’s  activities  are  posteci  in  a telling  and 
incontrovertible  way. 

The  sign  posts  indicating  the  tremendous  decline  in  the  major  com- 
municable diseases,  in  the  reduction  of  infant  mortality,  in  the  pro- 
longation of  the  average  life,  and  many  other  indications  of  a job  well 
done,  tell  a story  which  should  be  eagerly  read  and  sincerely  ap- 
preciated by  all  of  us. 

The  July,  August  and  September  Number  of  the  Listening  Post 
therefore  carries  a narrative  in  statistical  form  which  will  indicate 
that  the  State  Department  of  Health  has  been  successfully  traveling 
the  road  which  ends  in  the  ideal  of  a long  and  healthy  life  for  every 
citizen  within  the  Commonwealth. 
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A REVIEW  OF  VITAL  STATISTICS  IN  PENNSYLVANIA 

1917-1923,  Inc. 

DR.  WILMER  R.  RATT,  Direelor 
Rni'esm  of  Vital  Statistics 

The  interruption  of  the  pn.blieation  since  1916  of  the  annual  re- 
ports of  the  Department  of  Health  lias  made  it  difficult  for  those  in- 
terested to  follow  the  trend  of  morbidity  and  mortality  during  the  past 
seven  years.  This  is  the  more  unfortunate  because  this  iieriod  em- 
braces those  disturbances  incident  to  the  war  and  the  influenza  epi- 
demic of  1918. 

Without  giving  in/detail  the  usual  statistical  tables  it  is  hoped  that 
this  somewhat  brief  review  will  siipjdy  the  information  on  the  more 
important  items  in  vital  statistics  for  the  unpublished  years. 

The  year  1920  also  marked  the  Fourteenth  National  Census,  and  as 
all  comparative  rates  for  births,  deaths  and  marriages  are  based  on 
the  poiinlation  of  the  State  as  a whole  as  well  as  the  lu'ineipal  sub- 
divisions thereof,  the  enumeration  of  tlie  Census  of  1920  gives  us  a 
iletinite  basis  ipion  which  to  compute  these  rates.  For  the  intercensal 
years  the  population  must  of  necessity  be  estimated.  The  value  of  this 
enumeration  is  not  confined  to  the  total  number  of  persons  enumer- 
ated, but  it  is  valnalile  for  the  information  it  contains  in  regard  to 
the  composition  of  tlie  population  in  reference  to  age  distribution,  sex, 
color  and  nativity. 

b\)r  the  decade  1900  to  1910,  Avhich  formed  the  basis  of  estimation 
for  the  })eriod  1910  to  1920,  the  rate  of  our  population’s  increase  was 
21.6%,  while  for  the  period  1910  to  1920  it  was  13.8%.  This  means 
that  the  estimates  used  for  the  later  years  of  the  last  decade  were  too 
high  and  that  it  has  been  necessary  to  slightly  revise  some  of  the 
rates  as  published  betAveen  1910  and  1920.  The  result  of  the  1920 
enumeration  indicates  a mid-year  population  of  8,766,156  and  that 
our  gain  in  the  last  ten  years  (approximately  1,000,000)  has  been 
due  almost  entii-ely  to  the  preponderance  of  births  over  deaths 
(amounting  to  900,000),  and  that  immigration  A\diich  contributed  so 
]))’ominently  to  our  groAvtli  previous  to  1910’  ceased  to  be  a large  factor 
some  time  after  that  date.  This  change  in  the  character  of  our  popu- 
lation Ave  know  Avas  not  distributed  e<pially  tlmnigh  each  year  of  the 
ten-year  i)eriod,  and  from  observation  we  are  led  to  believe  that  our 
estimates  for  the  years  1910  to  1914  Avere  fairly  accurate.  The  im- 
mediate effects  of  the  war  Avhieh  not  only  stopped  immigration  but 
Avhieh  also  fostered  emigTation  to  their  native  lands  of  many  un- 
naturalized persons  in  the  latter  part  of  1914  and  the  early  part  of 
1915  Avas  one  of  the  unknown  factors  in  our  population  estimates 
since  that  date.  Our  subsequent  entrance  into  the  war,  Avhicli  Avith- 
(IreAV  for  a period  many  of  our  OAvn  peoi)le,  Avas  perhaps  largely  offset 
by  inter-state  migration  due  to  the  conceidration  Avithin  our  borders 
of  S(j  many  war  activities.  The  influenza  epidemic  of  1918,  which 
look  an  excess  toll  of  60,000  deaths  Avithin  a few  months,  was  a fur- 
ther disturl)ing  influence  in  our  population  estimates — not  only  in  SO 
far  as  actual  numbers  were  concerned  but  in  the  uneven  manner  in 
Avhich  these  deaths  were  distributed  in  relation  to  age,  sex  and 
locality.  The  census  date  of  1920  found  some  of  these  conditions 
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readjusted,  but  the  later  years  of  the  previous  decade  presented 
changing  levels  of  population  which  can  perhaps  never  be  determined 
with  an  entire  accuracy. 

The  following  tabulation  presents  the  popiilation,  total  deaths  and 
death  rates  per  1,000  of  population  for  each  individual  year  from 
1917  to  1923  inclusive: 


Population,  Total  Deaths  for  the  entire  State  and  Death  Bates  per 

1,000  popuJatiem 


Death  Rate  per 

Year  Population  Total  Deaths  1,000  population 

1917  8,444,409  128,10.3  15.2 

1918  8,551.698  187,951  2'2.0 

1919  8,058,927  115,786  13.4 

1920  8,766,156  120,902  13.8 

1921  8.873.385  109,919  12.3 

1922  8,980,614  110,684  12.3 

1923  9,087,843  120,622  13.3 


It  will  be  noted  from  this  table  that  the  death  rate  has  shown  a 
satisfactorily  declining  tendency.  While  some  years  have  shown 
slight  increases  as  compared  with  the  preceding  year,  the  trend  has 
been,  with  the  exception  of  the  year  1918,  consistently  downward. 

To  treat  the  population  of  the  State  as  a whole  does  not  answer  the 
natural  inquiry  which  arises  as  to  general  death  rates  in  urban  popula- 
tion as  contrasted  with  rural.  In  this  connection  it  is  necessary  for 
us  to  make  somewhat  of  an  arbitrary  definition  as  to  what  constitutes 
urban  population.  Under  conditions  prevailing  in  Pennsylvania 
every  incorporated  municipality,  strictly  speaking,  becomes  an  urban 
community.  We  have  nine  hundred  and  seventy-two  incorporated 
municipalities  in  Pennsylvania ; 


Population 

100,000  and  over  

Between  50  and  100,000 
Between  10  and  50,000 
Between  5 and  10,000 
Under  5,000  


Numher  of  municipalities 

4 

9 

64 

93 

802 


Of  this  number  under  5,000,  five  hundred  and  ninety-eight  are  under 
2,000.  It  must  be  quite  obvious  that  all  villages  of  one  or  two  thousand 
population,  although  incorporated  as  municipalities,  present  few  or 
none  of  the  features  which  we  associate  with  an  urban  community. 

For  this  reason  in  the  statistical  study  of  mortality  the  United 
States  Census  Office  has  adopted  the  rule  of  classifying  every  munici- 
pality ha\ung  more  than  10,000  population  as  urban,  and  all  munici- 
palities having  less  than  10,000  population  together  with  the  unin- 
corporated portions  of  the  State  (townships)  as  rural.  This  of  course 
is  an  arbitrary  but  practical  division,  for  the  reason  that  there  are 
many  unincorporated  villages  in  the  townships  of  the  State  having 
considerably  more  population  than  those  which  have  selected  corporate 
methods  of  government. 

Upon  the  basis  of  “urban”  and  “rural”  as  above  outlined  the 
population  of  the  State  is  quite  equally  divided,  as  the  mid-year  popu- 
lation of  1920  was  4,468,678  for  urban  districts  and  for  rural  4,305,669. 
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On  the  strict  basis  of  incorporated  as  compared  with  unincorporated 
places  the  population  was  6,050,074  urban  and  2,7'24,273  rural.  The 
former  figures  are  of  special  interest  when  we  discuss  morbidity  rather 
than  mortality. 

Death  Bates  for  the  entire  State,  Urban  (all  municipalities  having 
more  than  10,000  population)  and  Rural  (all  municipalities  hav- 
ing less  than  10,000  population  and  including  townships) : 

1917  to  1923  inclusive. 


1917  1918  1919  1920  1921  1922  1923 

All  deaths  15.2  22.0  13.4  13.8  12.4  12.4  13.3 

Urban  16.5  23.2  13.9  14.9  13.0  13.0  13.9 

Rural  13.2  20.7  12.8  12.7  11.7  11.5  12.5 


While  these  rates  must  be  used  with  some  caution  in  drawing  the 
broad  conclusion  that  life  in  the  country  is  safer  than  in  the  city,  we 
must  not  forget  that  exclusive  of  the  hazards  incident  to  our  large 
cities,  particularly  in  reference  to  deaths  from  some  form  of  accident 
or  violence,  that  quite  a large  percentage,  amounting  to  one-fifth 
of  all  the  deaths  which  occur  in  hospitals  which  are  practically  all 
urban,  are  deaths  of  persons  not  residing  in  municipalities  but  drawn 
from  surrounding  rural  territory. 

While  general  death  rates  give  us  a composite  picture  of  conditions 
surrounding  mortality  in  the  State  as  a whole  or  in  certain  definite 
localities,  inasmuch  as  the  energies  and  resources  of  health  depart- 
ments have  been  directed  at  the  control  of  certain  definite  causes  of 
deaths,  it  is  of  extreme  interest  to  consider  certain  of  these  diseases 
individually,  in  order  to  determine  just  what  factors  have  influenced 
the  decline  in  the  general  death  rate. 

The  decline  in  Typhoid  Fever  as  indicated  in  the  following  tabula- 
tion illustrates  very  forcibly  the  achievements  to  be  attained  through 
the  application  of  intelligent  effort  to  secure  pure  water,  pure  milk, 
protected  food,  proper  disposal  of  sewage,  the  eradication  of  flies  and 
the  proper  safeguards  surrounding  every  case  of  the  disease. 

There  is  a wider  significance  associated  with  the  control  of  Typhoid 
Fever  than  is  represented  by  the  figures  in  relation  to  the  disease 
alone,  as  it  has  been  determined  through  continued  observation  that 
for  every  case  of  Typhoid  Fever  prevented,  six  other  cases  of  col- 
lateral illness  have  been  avoided. 

Deaths  and  Death  Rates  for  Typhoid  Fever:  1906  to  1923,  inclusive. 


Year  Deaths  Rate  per  100,000  population 

1906  3,917  54.8 

1907  3,538  48.6 

1908  2,450  32.4 

1909  1,712  22.7 

1910  1,892  24.6 

1911  1,716  22.0 

1912  1,310  16.6 

1913  1,470  18.3 

1914  1,071  13.2 

1915  1,020  12.4 

1916  1,157  13.9 

1917  901  10.7 

1918  928  10.8 

1919  612  7.1 

1920  503  5.7 

1921  653  7.3 

1922  424  4.7 

1923  447  4.9 


Pennsylvania’s  death  rate  from  Tuberculosis  in  all  forms  in  1906 
was  151  per  100,000  of  population.  There  was  a gradual  decline  from 
this  point  until  1912  during  which  year  the  rate  was  122.  From  1913 
to  1918  the  rate  increased  until  it  reached  151,  exactly  where  it  stood 
in  1906.  The  peak  of  1918  was  undoubtedly  due  to  the  added  in- 
fection of  Influenza. 

Since  1918  there  has  been  a most  remarkable  decline,  and  during 
the  year  1923  the  rate  fell  to  85  per  100,000  of  population. 

While  it  is  true  that  during  the  past  thirty  years  particular  effort 
has  been  directed  against  Tuberculosis,  the  consistent  decline  in  this 
disease  has  only  become  apparent  in  the  latter  years  when  the  efforts 
directed  against  Tuberculosis  became  broad  enough  to  include  an  im- 
provement aimed  at  the  entire  social  and  economic  welfare  of  our 
people  as  a whole.  Today  there  is  no  successful  effort  against  i Tuber- 
culosis which  does  not  contain  all  the  elements  of  a health  crusade 
against  all  diseases.  It  is  practically  impossible  to  weigh  and  measure 
the  exact  value  of  any  particular  line  of  endeavor,  but  the  constantly 
increasing  effort  directed  to  the  rehabilitation  of  children  suffering 
from  imder-nourishment  without  active  evidence  of  Tuberculosis  must 
inevitably  restrict  the  number  of  cases  of  this  disease  in  adult  life. 

Deaths  and  Death  Rates  for  Tuberculosis : 1906  to  1923,  inclusive. 


Year  Deaths  Rate  per  100,000  population 

1906  10,780  150.9 

1907  10,825  148.7 

1908  10,211  137.8 

1909  10,122  133.9 

1910  10,285  133.7 

1911  10,004  135.9 

1912  9,872  124.8 

1913  9,802  122.3 

1914  10,212  125.7 

1915  10,467  127.2 

1916  11,088  133.0 

1917  11,710  138.7 

1918  12,944  151.4 

1919  10,327  119.3 

1920  9,213  105.0 

1921  8,197  92.4 

1922  8,018  89.3 

1923  7,817  86.0 


In  September  1918  Influenza,  which  first  made  its  appearance  in 
the  northern  part  of  the  Atlantic  Seaboard,  invaded  Pennsylvania 
on  its  eastern  border.  From  this  locality  it  continued  on  its  westward 
march  and  in  a very  short  time  was  pandemic  throughout  the  entire 
United  States.  It  was  an  exceedingly  virulent  type  of  infection,  with  a 
high  mortality  rate.  In  a period  of  four  months  this  disease  associated 
with  Pneumonia,  which  was  the  usual  form  of  complication,  caused 
directly  61,510  deaths.  In  addition  to  these,  the  non-fatal  cases,  whose 
exact  numbers  are  unknown,  assumed  such  immense  proportions  that 
whole  communities  were  rendered  more  or  less  helpless,  in  spite  of  the 
most  unusual  efforts  to  control  the  infection  and  afford  relief.  While 
for  years  Influenza  has  appeared  as  a factor  in  deaths  from  all  causes, 
with  an  average  annual  rate  of  17.9  per  100,000  of  population  for 
seven  years,  for  the  year  1918  it  was  452.0  per  100,000. 
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Taking  the  year  1915  as  a typical  average  year,  with  a rate  of  17.4, 
we  find  that  the  deaths  from  Infiuenza  and  Pneumonia  during  the 
first  eight  months  of  that  year  were  9,517.  During  the  corresponding 
period  of  1918  they  were  13,307.  During  the  last  four  months  of 
1915  deaths  from  the  same  causes  were  4,381,  and  during  the  last  four 
months  of  1918  they  were  61,510. 

This  epidemic,  coming  as  it  did  at  the  very  peak  of  our  wartime 
acti\uties,  seemed  to  find  particularly  fertile  soil  upon  which  to  thrive 
among  those  who  under  ordinary  circumstances  might  have  been  ex- 
pected to  offer  the  liighest  type  of  resistance.  This  fact"'  is  well  il- 
lustrated when  we  compare  the  distribution  of  deaths  by  age  periods 
for  1918  with  the  same  age  distribution  for  1915,  from  which  it  will 
be  found  that  it  was  not  the  very  young  or  the  very  old  that  suffered 
the  greatest  incidence  of  mortality,  but  those  between  the  ages  of 
twenty  and  forty.  The  following  table  will  illustrate  this  fact : 


Ratios  found  by  dividmg  Deaths  of  1918  from  Influenza  and  Pneu- 
monia by  Deaths  of  1915  from  the  same  causes  in  Pennsylvania 
as  compared  with  the  States  composing  the  Registra- 
tion Area 


Age  periods 


Registration  States  Pennsylvania 


All  ages  

Under  1 year 

1 year 

2 years 


4 “ 

5 to  0 “ . . . . 

10  to  19  “ 

20  to  29  “ 

30  to  39  *■ 

40  to  49 

50  to  59  “ 

60  to  69 

70  to  79  “ 

80  to  89  “ 

90  to  99  “ 

100  years  and  over 


4.1 
1.6 

3.0 
4.4 
5.6 

6.3 

7.4 

13.5 
22.0 

15.6 
4.8 

2.2 

1.5 

1.1 
0.9 
0.8 
0.9 


5.4 

1.9 

3.9 

5.8 

7.8 

7.5 

9.1 
16.4 
32.9 
21.3 

6.9 
3.0 
1.8 

1.2 
0.9 
0.9 
0.3 


It  will  be  noted  from  these  comparisons  that  Pennsylvania  suffered 
more  acutely  than  other  State  areas. 

An  interesting  fact  in  relation  to  the  distribution  of  this  disease 
is  found  in  the  statistics  of  those  States'  in  the  Registration  Area  hay- 
ing a large  portion  of  colored  population.  In  Kentucky  the  ratio 
among  the  wdiites  ivas  4.6,  among  the  colored  2.9.  In  Maryland 
among  the  whites  4.9,  colored  3.0.  In  Virginia  among  the  whites  4.8, 
colored  3.4. 


Death  rates  per  100,000  population 
(Including  Influenza  and  Pneumonia  in  all  forms.) 


1917 

1918 

1919 

1920 

1921 


211.0 

875.0 

236.7 

251.6 

146.9 


1922  167.5 

1923  200.1 
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Infant  Mortality  (Rate  per  1,000  Births)  and  Death  Rates  per 
100,000  of  popidation,  1906-1923,  inc. 


Infant 

Scarlet 

Whoopiny 

Year 

Mortality 

Measles 

Fever 

Diphtheria 

Gough 

Cancer 

1901)  

. . 167 

20.5 

8.1 

34.1 

21.7 

.58.9 

1907  

..  149 

9.8 

9.0 

29.3 

17.7 

60.7 

1908  

. . 137 

16.4 

16.4 

2.5.2 

17.5 

60.9 

1909  

. . 130 

14.0 

16.1 

26.0 

12.0 

64.1 

1910  

. . 140 

• 16.1 

14.2 

29.0 

14.5 

66.3 

1911  

. . 118 

10.3 

9.6 

27.1 

12.8 

66.6 

1912  

..  118 

10.7 

7.0 

25.8 

10.2 

68.6 

1913  

. . 126 

19.7 

11.4 

26.2 

11.1 

73.0 

1914  

. . 114 

6.7 

10.6 

23.7 

11.6 

73.8 

191.5  

. . 110 

6.5 

3.6 

19.8 

7.0 

74.4 

1916  

. . 114 

18.2 

2.8 

19.8 

12.4 

78.3 

1917  

. . Ill 

6.2 

2.7 

23.9 

10.5 

80.9 

1918  .... 

..  129 

9.7 

2.0 

20.9 

17.8 

, 78.3 

1919  

. . 100 

5.8 

2.8 

21.4 

5.8 

81.0 

1920  

..  97 

13.1 

5.7 

19.8 

13.6 

83.4 

1921  

87 

5.4 

7.3 

22.. 3 

8.8 

85.5 

1022  

. . 85 

8.5 

4.0 

16.7 

6.1 

86.7 

1923  .... 

..  88 

18.0 

4.4 

15.6 

10.9 

90.8 

If  Infant  Mortality  rates  are  to  be  accepted  as  an  index  of  con- 
sistent and  persistent  effort  in  the  line  of  hygiene  and  sanitation,  the 
decline  between  1906  and  1923  is  most  gratifying. 

It  is  not  too  much  to  say  that  intelligent  and  sympathetic  contact 
with  mothers,  both  before  and  after  their  confinement,  looking  to 
their  own  physical  well  being  as  well  as  to  that  of  their  children,  must 
have  an  influence  which  “carries  on”  through  fhei  full  period  of  child 
life  when  it  is  peculiarly  susceptible  to  those  diseases  of  early  years. 
No  single  factor  has  contributed  quite  so  much  to  the  lengthened 
average  duration  of  human  life  as  the  reduction  of  Infant  Mortality. 
More  than  one-third  of  all  infant  deaths  occur  during  the  first  month 
of  life,  and  this  is  the  period  in  which  the  least  progi-ess  has  been 
made  in  the  reduction  of  Infant  Mortality  as  a whole., 

A regional  statistical  survey  based  upon  county  lines  has  shown 
that  the  high  spots  in  Infant  Mortality  are  co-incident  with  a high 
proportion  of  foreign-born  population,  illiteracy  and  a high  birth  rate. 
While  it  may  be  well  to  argue  that  a high  birth  rate  within  itself 
should  not  be  a contributing  factor  to  a high  Infant  JMortality, 
yet  we  cannot  escape  the  fact  that  large  families  with  short 
intervals  between  births  in  the  family,  least  able  to  bear  the  economic 
burden,  do  contribute  to  the  uncertainty  of  infant  life. 

In  considering  deaths  from  Puerperal  causes  it  gives  a better  picture 
to  compute  rates  based  upon  the  number  of  births  rather  than  upon  the 
total  population. 

The  death  rates  from  all  Puerperal  causes  and  the  rates  from  Pu- 
erperal Septicemia  per  1,000  live  births  for  seven  years  in  Pennsyl- 
vania are  as  follows : 


1917 

1918 

1919 

1920 

1921 

1922 

1923 

All  puerperal  causes  . . . 

...  6.5 

10.5 

6.8 

7.8 

6.8 

6.2 

6.5 

Puerperal  septicemia  . . . 

...  2.8 

2.8 

2.6 

2.7 

2.9 

2.4 

2.8 

Examination  of  the  incidence  of  deaths  from  Puerperal  causes  by 
ages  of  mothers  shows  that  the  rate  at  ages  under  twenty  is  higher  than 
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at  ages  twenty  to  twenty-nine,  no  doubt  due  largely  to  the  preponder- 
ance of  illegitimate  births  at  the  earlier  ages  and  the  lack  of  care  in- 
cident to  such  cases. 

This  analysis  also  shows  that  child-bearing  becomes  more  hazardous 
to  women  in  the  later  years. 

Death  rates  per  1,000  live  births  at  certain  age  periods,  for  the  five- 
year  period  1917  to  1921  inclusive 
Under  20  years  20-29  years  30-39  years  Over  40  years 


1917  6.9  5.2  8.3  12.3 

1918  9.4  7.9  10.7  14.1 

1919  8.0  5.9  8.9  13.7 

1920  7.7  6.4  9.9  14.8 

1921  6.9  5.3  8.5  13.7 


The  mortality  incidence  of  Measles  during  the  seven  years  embraced 
in  this  Review  illustrates  very  well  the  tendency  of  this  disease  to 
periodic  recurrences.  It  would  appear  that  every  three  or  four 
years  there  is  a wave  of  this  disease  which  seems  to  exhaust  itself.  It 
will  be  noted,  however,  that  the  rates  which  prevailed  from  1908  to  1913 
did  not  reach  the  low  ebb  as  indicated  in  the  three  years  following  1920. 

Scarlet  Fever  has  not  since  1914  exhibited  the  same  fluctuating 
tendency  that  has  occurred  in  kleasles.  While  the  interval  between 
the  high  and  low  rates  of  Whooping  Cough  has  been  limited  to  one  or 
two  years,  the  mortality  menace  to  child  life  as  indicated  by  these  three 
diseases  is,  however,  but  a portion  of  their  true  significance.  Un- 
fortunately they  are  so  frequently  associated  with  complicating  condi- 
tions which,  even  in  event  of  apparent  recovery,  really  leave  some 
permanent  impairment.  The  most  frequent  of  these  complications  are 
impairments  of  hearing,  vision  and  respiration. 

The  average  Diphtheria  mortality  rates  for  the  seven  years  under 
consideration,  while  apparently  higher  than  justified,  are  considerably 
lower  than  the  average  rate  for  the  preceding  year.  The  extensive  ef- 
forts being  made  at  the  present  time  to  control  the  incidence  of  this 
disease  by  extensive  immunization  forecasts  a much  lessened  rate  for 
the  immediate  future. 

The  increase  in  Cancer  rates  which  for  the  past  eigliteen  years  has 
been  consistently  maintained  has  given  rise  to  considerable  contro- 
versy as  to  the  position  of  this  disease. 

From  the  standpoint  of  actual  numbers  and  rates  based  upon  the 
total  population  the  increase  is  certainly  real.  When  we  consider  a 
specific  death  rate  for  this  disease  based  upon  the  number  of  persons 
living  at  the  various  age  periods,  the  increase  is  not  so  striking.  As  a 
disease  of  late  adult  life  it  will  be  readily  appreciated  that  a lengthen- 
ing of  the  average  duration  of  life  must  inevitably  carry  a larger  pro- 
portion of  people  to  Cancer  ages.  This  may  well  be*  illustrated  by 
obsei’ving  the  Cancer  rates  of  some  of  the  other  States  as  compared 
with  Pennsylvania. 

In  1920  and  1921  the  Cancer  rates  were  adjusted  for  the  various 
states  on  the  basis  of  the  Standard  Million  population  of  England  and 
Wales  according  to  age  and  sex.  Inasmuch  as  the  composition  of  the 
population  of  Pennsylvania  quite  closely  approximates  the  Standard 
Million,  the  adjusted  rates  do  not  differ  very  materially  from  the 
crude  rate. 


9 


Thus  the  crude  rate  for  1920  was  83.4  and  the  adjusted  rate  82.1. 
For  1921  the  crude  rate  was  85.4,  the  adjusted  rate  84.1. 

The  same  is  true  of  the  State  of  New  Jersey,  the  crude  rate  for 
1920  being  86.6  and  the  adjusted  rate  86.0  and  for  1921  the  crude  rate 
being  93.3  and  the  adjusted  rate  92.7. 

For  New  York  State,  however,  the  adjusted  rate  was  considerably 
lower  than  the  crude  rate.  For  the  year  1920  the  crude  rate  was  101.0 
and  the  adjusted  rate  91.8.  For  1921  the  crude  rate  was  105.7  and  the 
adjusted  rate  96.0. 

When  we  consider  the  southern  states  with  their  large  proportion  of 
colored  population  in  Avhieh  the  death  rates  are  high  in  the  pre-Cnncer 
periods,  we  find  that  in  North  Carolina  the  crude  rate  for  1920  was 
39.5,  the  adjusted  rate  49.4.  In  1921  the  crude  rate  was  42.9  and  the 
adjusted  rate  53.7.  In  the  colored  population  the  adjusted  rate  showed 
even  a wider  variation.  The  crude  rate  for  1920  was  32.1,  the  ad- 
justed rate  44.5 ; and  for  1921  the  crude  rate  was  38.8,  the  adjusted 
rate  53.7. 

The  same  condition  prevails  in  South  Carolina  where  almost  50% 
of  the  total  population  is  colored.  In  this  state  the  crude  rate  for 
1920  was  32.9,  the  adjusted  rate  45.5 ; and  for  1921  the  crude  rate  was 
34.4,  the  adjusted  rate  47.6.  For  the  colored  population  the  crude  I’ate 
for  1920  was  25.3,  the  adjusted  rate  38.4 ; and  for  1921  the  crude  rate 
was  25.5,  the  adjusted  rate  38.7. 

In  order  to  test  the  contention  that  the  apparent  increase  in  Cancer 
is  to  be  attributed  to  improvement  in  diagnosis  and  certification.  Doctor 
Stevenson,  the  Registrar-General  of  England,  in  1917  made  a com- 
parative study  of  the  mortality  from  Cancer  of  accessible  sites. 

There  is  little  reason  to  believe  that  this  group  of  cases  would  pre- 
sent any  great  variation  in  recognition  as  compared  with  fifteen  or 
twenty  years  ago.  His  findings  seemed  to  substantiate  the  fact  that 
Cancer  of  accessible  sites  showed  a substantial  increase. 

The  same  thing  is  found  in  the  United  States  where  the  combined 
mortality  rate  for  Cancer  of  the  buccal  cavity,  of  the  breast  and  of  rhe 
skin  was  8.4  in  1900,  13.1  in  1910,  and  14.5  in  1920. 

Heart  affections  most  frequently  appear  as  the  cause  of  death  at  ages 
over  fifty,  77%  of  the  total  deaths  from  this  cause  being  recorded  after 
that  age.  In  1910, — 13.9%  of  our  total  population  was  living  at  ages 
over  fifty  years.  In  1920  this  had  increased  to  15.3%,  an  increase  of 
10%.  The  death  rate  based  upon  the  total  population  at  all  ages  in 
1910  was  144.3  and  in  1920  it  was  160.7,  an  increase  of  11.3%.  The 
death  rate  per  100,000  of  population  for  persons  over  fifty  years  in 
1910  was  744.0.  In  1920  it  was  811.3,  an  increase  of  9%.  Between 
1910  and  1920  the  population  under  fifty  years  increased  11.9%.  The 
death  rate  per  100,000  of  population  in  this  age  group  was  in  1910, 
— 47.2  and  in  1920, — 44.1,  a decrease  of  6.5%.  In  1920, — 11.6%  of 
all  deaths  were  due  to  heart  diseases. 
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Suicide,  Deaths  and  Death  Bates  per  100,000  population,  1917  to 

1923,  inc. 


Deaths  Rate 

1917  938  11.2 

1918  966  11.4 

1919  847  9.8 

1920  794  9.0 

1921  997  11.2 

1922  1,044  11.6 

1923  1,004  11.0 

Homicide,  Death  and  Death  Bates  per  100,000  population,  1917  to 

1923,  inc. 

Deaths  Rate 

1917  ,566  6.7 

1918  556  6.5 

1919  516  6.0 

1920  493  5.6 

1921  564  6.3 

1922  538  6.0 

1923  634  7.0 


Forty  per  cent  of  all  Suicides  and  73%  of  all  Homicides  are  due 
to  firearms. 

Birth  rates  and  the  relation  of  Births  to  Deaths  are  as  follows : 

Excess  of  Births  Birth  rates 

over  Deaths  per  100,000  Pop. 


1917  94,342  26.5 

1918  32,219  25.7 

1919  91,899  24.0 

1920  99,5(!0  25.1 

1921  119,533  25.9 

1990  103,664  23.8 

1923  !!!!!!! 97,106  23.9 


In  1921  there  were  860,170  native  married  white  women  in  Pennsyl- 
vania between  the  ages  of  15  and  44  who  gave  birth  to  151,093  children, 
or  a ratio  of  one  birth  to  5.7  native  married  white  women  of  child- 
bearing-  age.  There  were  305,258  foreign  married  women  who  gave 
birth  to  65,082  children,  a ratio  of  one  birth  to  4.7.  There  were 
56  413  colored  married  women  who  gave  birth  to  6,323  children,  a 

ratio  of  one  birth  to  8.9.  , ^ • j?  -i-  • -n  + i u 

The  relative  size  of  the  native  and  foreign  families  is  illustrated  by 

the  fact  that  the  average  native  white  mother  in  Pennsylvania  bears 
3 1 children  and  the  number  of  living  children  to  this  mother  is  2.8. 
The  foreign ’mother  bears  4.6  children  of  which  3.8  are  living.^  Or  in 
other  words  the  native  white  mother  saves  89.6%  of  her  offspring, 
while  the  foreign  mother  saves  85.1%.  The  mothers  of  Denmark, 
Norway  and  Sweden  rank  high  in  this  respect,  as  90%  of  the  children 
born  to  these  mothers  are  living,  while  the  rate  for  Austria-Hungary 

and  Poland  is  only  83.8%.  ",  , , 

Plural  births  are  interesting  biological  processes.  The  number  and 

relation  for  the  several  years  are  as  follows : 


1017  

Number 
2,250 

Ra  te  per  1,000  of  all  births 

10.1 

1 oi  ft  ... 

2,419 

11.0 

lOlO  . . 

2,356 

11.3 

1090  . . . 

2,510 

11.4 

1 091 

2,614 

11.4 

■1099  . . 

2,384 

11.1 

1923  

2,493 

11.4 
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Of  these  plural  births  93%  were  both  living'  at  birth.  In  7%  one 
child  was  stillborn.  The  proportion  of  males  to  females  for  the  seven 
rears  1917  to  1923  inclusive  was  as  follows ; 


1917 

1918 

1919 

1920 

1921 

1922 
192.3 


1917 

1918 

1919 

1920 

1921 

1922 


Male  Live  Births 
per  1,000  Female  Live  Births 

1,058 

1.0.58 

1.057 

1,0.57 

1.0.59 

1.056 

1.0.57 

Rates  of  IHeijUimates 
per  1,000  Total  Births 

17.7 

18.1 

19.0 

21.2 

22.1 

22.8 


In  1922  the  number  of  illegitimate  births  per  1,000  total  births  to 
native  mothers  was  16.6,  to  foreign  mothers  5.4,  and  to  Negro  mothers 


1-30.2. 


Totals  of  Communicable  Diseases:  1917  to  1923,  inclusive 

lCiiy  -tmo  inic\  yorrn  mnn 


1917 

1918 

1919 

1920 

1921 

1922 

1923 

Total  

132,431 

149,172 

127,542 

177,563 

153,818 

142,7.30 

190,547 

Actinomycosis  . 

1 

1 

1 

1 

1 

Anterior  polio- 

myelitis 

473 

302 

107 

138 

239 

90 

175 

Autlirav  

26 

11 

15 

IS 

14 

23 

23 

Cerebrospinal 

meningitis  . . 

900 

491 

205 

166 

144 

123 

117 

Chicken  pox  ' . . 

20,265 

9.354 

15.147 

16.944 

22,085 

19.947 

19.868 

Diphtheria  .... 

16,081 

12,378 

17.896 

17,058 

20,910 

16,817 

16,133 

Epidemic  dysen- 

terv  

74 

31 

6 

Erysipelas  

1.757 

8S8 

896 

973 

1.019 

750 

930 

Glanders  

1 

German  measles 

3.206 

7.236 

530 

509 

712 

1,655 

995 

Leprosy  

6 

1 

O 

Malarial  fever  . 

11 

5 

8 

20 

12 

17 

20 

Measles  

34.009 

51.836 

46,525 

72.978 

29,921 

53,395 

99,806 

Mnmps  

6.472 

14,192 

5,435 

9,779 

21,072 

7,270 

6.238 

Pellagra  

6 

O 

1 

3 

6 

4 

4 

Pneumonia 

(true)  

7.876 

11.894 

5.994 

7,875 

5,482 

5,605 

6,428 

Puerperal  fever 

30 

27 

oo» 

19 

70 

49 

72 

Rabies  

4 

5 

5 

3 

1 

5 

Relapsing  fever 

Scarlet  fever  . . 

8,309 

7,308 

11,4.58 

21.295 

23,922 

16,676 

15,260 

Smallpox  

370 

612 

237 

224 

211 

85 

189 

Tetanus  

oo 

47 

50 

54 

60 

55 

60 

Trachoma  

48 

31 

39 

33 

OO 

29 

38 

Trichiniasis  . . . 

2 

1 

6 

5 

7 

Tuberculosis  . . 

11,243 

10.115 

9,789 

8,238 

7,086 

6,375 

6,634 

Typhoid  fever  . 

5,127 

4,559 

3,827 

2,862 

4,748 

2,802 

2,382 

Tvpbus  fever  . . 

1 

1 

Whooping  cough 

16,026 

17,845 

9,349 

18,347 

16,075 

10,951 

15,105 

The  IMorbidity  and  Mortality  incidence  of  those  diseases  associated 
with  early  ages  is  very  significant.  In  Diphtheria  31%  of  all  cases 
occur  under  5 years  of  age,  and  58%  of  Mortality.  In  Scarlet  Fever 
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20%  of  all  eases  occur  under  5,  and  50%  of  Mortality.  In  Measles 
32%  occur  under  5,  and  85%  of  Mortality;  and  in  Whooping  Cough 
55%  occur  under  5,  and  95%  of  Mortality. 


Total  Deaths  and  Deaths  from  Certain  Causes:  1917  to  1923,  inclusive. 


Pennsylvania  1917 

All  causes  ....  128,163 

Typhoid  and 
paraty  p h o i d 

fever  901 

Malaria  17 

Smallpox 

Measles  523 

Scarlet  fever  . . 225 

Whooping  cough  891 

Diphtheria  2,019 

Influenza  1,506 

Erysipelas  313 

Tuberculosis  of 
the  respiratory 

system  10,125 

Tuberculosis  of 
the  meninges, 

etc 753 

Other  forms  of 

tuberculosis  . 831 

Cancer  and  other 
m a 1 i g n a n t 

tumors  6.8.32 

Rheumatism  . . 585 

Diabetes  m e 1- 

litus  1,425 

Cerebral  hemor- 
rhage   7,385 

Diseases  of  the 

heart  13.158 

Bronchitis  ....  1,623 

Pneumonia  (all 

forms)  16,316 

Diarrhoea  and 
enteritis  (un- 
der 2 years)  . 8,211 

Appendicitis  and 

typhlitis  850 

Hernia,  intesti- 
nal obstruction  1,012 

Cirrhosis  of  the 

liver  1,078 

Nephritis  10,057 

Puerperal  septi- 
cemia   614 

Other  puerperal 

causes  829 

Congenital  mal- 
formations and 
diseases  of 
early  infancy  7,531 

Suicide  938 

Homicide 566 

Accidental  and 
unspecified  ex- 
ternal causes  9,498 

Unknown  or  ill- 

defined  601 

All  other  causes  20,950 


1918 

1919 

1920 

187,951 

115,786 

120,902 

928 

612 

503 

18 

10 

14 

2 

1 

1 

831 

501 

1,153 

174 

243 

497 

1,521 

502 

1,195 

1,784 

1,852 

1,733 

39,301 

6,878 

6,114 

229 

197 

244 

11,401 

8,971 

8,028 

690 

591 

506 

853 

765 

679 

6,697 

7,007 

7,315 

454 

430 

479 

1,322 

1,253 

1,430 

7,425 

7,186 

7,527 

13,851 

11,500 

12,406 

1,745 

1,380 

1,293 

35,526 

13,616 

15,946 

8,418 

5,774 

5,526 

834 

811 

955 

1,025 

885 

979 

989 

774 

705 

9,087 

8,469 

8,669 

619 

536 

603 

1,685 

880 

1,107 

8,222 

6,796 

7,017 

966 

847 

794 

556 

516 

493 

9,370 

7,693 

7,600 

726 

519 

534 

20,702 

17,791 

18,857 

1921 

1922 

1923 

109,919 

110,684 

120,622 

653 

424 

447 

5 

’ 10 

10 

1 

6 

477 

761 

1,632 

648 

364 

400 

784 

607 

991 

1,983 

1,504 

1,417 

1,529 

2,957 

4,064 

262 

235 

292 

6,874 

6,738 

6,703 

483 

477 

422 

840 

803 

692 

7,588 

7,782 

8,253 

553 

485 

442 

1,539 

1,614 

1,712 

7,726 

7,684 

8,649 

12,604 

15,271 

17,110 

863 

880 

898 

11,523 

12,105 

14,273 

5,502 

4,420 

4,329 

1,104 

1,105 

1,161 

945 

1,008 

970 

733 

753 

859 

8,522 

8,743 

9,419 

668 

509 

610 

900 

825 

822 

8,704 

8,040 

8,069 

997 

1,044 

1,004 

564 

538 

634 

6,965 

7,124 

8,273 

425 

457 

444 

16,955 

15,411 

15,852 
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The  title  Chest  Clinic  has  been  adopted  for  what  was  formerly  desig- 
nated as  Tuberculosis  Dispensary.  It  is  believed  that  this  designation 
better  expresses  the  relationship  which  this  feature  of  the  work  of  the 
State  Department  of  Health  bears  at  present  to  other  functions,  such 
as  Child  Welfare,  Pre-natal  service  and  Venereal  Control,  and  which 
are  grouped  into  a State  Clinic  plan,  operated  from  the  same  head- 
quarters and  frequently  with  the  same  personnel. 

The  best  evidence  that  the  opportunities  afforded  for  thorough  ex- 
amination are  extensively  appreciated  is  found  in  the  fact  that  16,348 
persons  availed  themselves  of  Chest  Clinic  service,  of  which  number 
4.487  (or  27.1%)  were  found  to  be  tuberculous. 

A reference  to  the  operations  of  the  individual  Clinic  shows  rather 
a wide  variation  in  the  results  of  examinations.  Wilkes-Barre,  with  a 
total  of  883  examinations,  found  232  (or  26.2%)  to  be  tuberculous; 
while  on  the  other  hand,  Pittsburgh,  with  a total  of  536  examinations, 
found  332  (or  61.9%)  tuberculosis. 

Another  feature  as  perhaps  illustrating  the  activities  of  the  Clinic 
are  to  be  found  in  the  Clinic  visits  per  person,  which  for  the  State  as  a 
whole  averaged  3.3.  A rather  notable  example  of  this  is  to  be  found 
in  the  case  of  Shenandoah,  with  a total  Clinic  attendance  of  78  persons 
and  an  average  of  13.9  visits  per  person. 


GENER.4L  T.A.BLE  OF  CHEST  CLINIC  OPERATIONS— 1924. 


1 O 

V) 

o 

LOCATION 

Total  Clinic 
Visits. 

Tuberculosis 

Diagnosed. 

Undiagnosed 

Applicants. 

C — 
3 a 

a ^ 

~ C CO 

tu>  o 

•5-2  & 

Clinic  Visits 
per  Person. 

Transferred 
0 Sanatoria. 

ent.  Tubercu 
to  Total 
xaminations. 

u fcl 

H *3 
c 

D 

54,588 

4,487 

12,061 

16,548 

3.3 

3.110 

27  1 

.<\bineton 

303 

25 

15 

40 

/.D 

17 

62.2 

Allentown 

Allentown  (Sacred 

775 

47 

52 

99 

7.8 

15 

47.5 

Heart  Hospital). . . . 

1,125 

27 

74 

101 

11.1 

11 

26.7 

Altoona, 

387 

56 

129 

185 

2.1 

34 

30.2 

Ardmore 

668 

50 

107 

157 

4.2 

33 

31  8 

Beaver  Falls, 

219 

6 

153 

159 

1.3 

1 

3.7 

Bedford 

188 

15 

35 

SO 

3.7 

6 

30.0 

Bellefonte 

121 

8 

16 

24 

5.0 

5 

33.3 

Bernice-Mildred 

6 

3 

3 

2.0 

1 

0.0 

Bethlehem, 

1,810 

73 

331 

404 

4.5 

68 

18  1 

Braddock 

372 

48 

82 

130 

2.8 

25 

36.9 

Bradford 

150 

35 

28 

63 

2.4 

8 

55  5 

Bristol 

234 

18 

81 

99 

2.3 

8 

18  1 

Butler 

897 

61 

304 

365 

2.4 

13 

16.7 

Canton 

SO 

11 

11 

4.5 

0 0 

Carbondale, 

1.075 

55 

272 

327 

3.2 

36 

16  8 

Carlisle 

122 

11 

33 

44 

2.8 

14 

25  0 

Chambersburg 

158 

17 

35 

52 

3.0 

16 

32  7 

Chester, 

1,203 

111 

514 

625 

1.9 

48 

17  7 

Clarion 

154 

5 

35 

40 

3.8 

4 

1 7 

Clearfield 

715 

38 

177 

215 

3.3 

12 

1 7 6 

Coatesville 

653 

77 

75 

152 

4.3 

33 

Connellsville, 

269 

27 

67 

94 

2.8 

8 

78  7 

Danville, 

1,231 

22 

458 

480 

2.5 

IS 

4 5 

Dubois 

903 

87 

136 

223 

4.0 

22 

SO  0 

Easton 

242 

29 

38 

67 

3.6 

18 

4S  7 

Ellwood  City 

457 

11 

64 

75 

6.0 

6 

14  6 

Emporium, 

531 

8 

172 

180 

2.9 

3 

4 4 

Erie 

1,231 

263 

419 

682 

1.8 

84 

385 

Franklin , 

243 

9 

68 

77 

3.0 

4 

1 1 

Gettysburg 

80 

14 

7 

21 

3.8 

5 

66  6 

Greensburg, 

526 

85 

114 

199 

2.6 

36 

47  7 

Harrisburg, 

1,427 

217 

301 

518 

2.7 

93 

41  8 

Hazleton, 

989 

41 

222 

263 

4.5 

19 

15.5 

14 


GENERAL  TABLE  OF  CHEST  CLINIC  OPERATIONS— 1924  (continued). 


LOCATION 

Total  Clinic 
Visits. 

Tuberculosis 

Diagnosed. 

» 

Undiagnosed 

Applicants. 

Total  Tuberculosis 
Diagnosed  and 
Undiagnosed  Applicants. 

Clinic  Visits 
per  Person. 

Transferred 
to  Sanatoria. 

Per  cent.  Tuberculosis 
to  Total 
Examinations. 

Homestead 

890 

80 

82 

162 

5.5 

27 

49.3 

Honesdale, 

20 

6 

9 

15 

1.3 

2 

40.0 

Huntingdon 

229 

24 

58 

82 

2.8 

9 

29.2 

Indiana 

381 

54 

130 

184 

2.0 

41 

29.3 

Johnstown, 

1,046 

141 

343 

484 

2.1 

125 

29.1 

Kane, 

170 

14 

66 

80 

2.1 

5 

17.5 

Kittanning 

214 

21 

37 

58 

3.7 

14 

36.2 

Lancaster, 

742 

77 

157 

234 

3.1 

19 

32.9 

Lansford, 

452 

50 

37 

87 

5.2 

29 

57.4 

Lebanon, 

985 

73 

48 

121 

8.1 

26 

60.3 

Lewistown, 

410 

33 

105 

138 

2.9 

26 

23.9 

Lock  Haven 

515 

13 

139 

152 

3.3 

5 

8.5 

McKeesport 

1,144 

160 

104 

264 

4.3 

34 

60.6 

Meadville, 

321 

21 

83 

104 

3.0 

6 

20.1 

Mechanicsburg, 

22 

4 

7 

11 

2.0 

36.3 

Mifflintown, 

91 

1 

28 

29 

3.1 

2 

3.4 

Monessen 

382 

35 

98 

133 

2.9 

21 

26.3 

Monongahela, 

379 

40 

92 

132 

2.8 

34 

30.3 

Mt.  Carmel 

731 

24 

80 

104 

7.0 

16 

23.0 

Mt.  Pleasant 

124 

18 

40 

58 

2.1 

5 

31.0 

New  Bloomfield, 

114 

5 

34 

39 

2.9 

12.8 

New  Castle, 

642 

52 

94 

146 

4.4 

27 

35.6 

New  Kensington, 

326 

37 

134 

171 

1.8 

18 

21.6 

Newport, 

10 

1 

1 

10.0 

0.0 

Norristown, 

641 

74 

254 

328 

1.9 

31 

22.5 

Oil  Citv 

604 

17 

77 

94 

5.1 

3 

18.0 

Philipsburg, 

562 

42 

190 

232 

2.4 

14 

18.0 

Pittsburgh 

579 

332 

204 

536 

1.0 

124 

61.9 

East  Pittsburgh 

1,814 

88 

785 

873 

2.0 

32 

10.0 

Pittston 

413 

33 

165 

198 

2.0 

29 

16.6 

Povtsville 

390 

65 

92 

157 

2.4 

32 

41.4 

Punxsutawney, 

496 

28 

63 

91 

5.4 

16 

30.7 

Quakertown 

23 

5 

13 

18 

1.2 

2 

27.7 

Reading, 

801 

97 

201 

298 

2.6 

54 

32.5 

Renovo, 

399 

5 

84 

89 

4.4 

4 

5.6 

Ridgway 

77 

7 

43 

50 

1.5 

14.0 

Rochester, 

408 

38 

192 

230 

1.7 

5 

16.5 

Saxton, 

21 

1 

1 

21.0 

1 

100.0 

Sayre 

77 

12 

34 

46 

1.6 

6 

26.0 

Scranton 

4,523 

228 

695 

923 

1.6 

59 

24.7 

Shamokin, 

1.106 

17 

312 

329 

3.3 

13 

5.1 

Sharon 

560 

73 

121 

194 

2.8 

33 

37.6 

Shenandoah 

1,089 

27 

51 

78 

13.9 

19 

34.6 

Somerset 

70 

6 

28 

34 

2.0 

4 

17.6 

Spangler 

191 

24 

52 

76 

2.5 

11 

31.5 

Stroudsburg, 

187 

20 

62 

82 

2.2 

6 

24.3 

Sunbury, 

524 

39 

46 

85 

6.1 

22 

45.8 

Susquehanna 

215 

84 

84 

2.5 

2 

0.0 

Titusville, 

336 

18 

36 

54 

6.2 

8 

33.3 

Tunkhannock, 

760 

14 

82 

96 

7.9 

1 

14.5 

Tyrone, 

117 

1 

13 

14 

8.3 

5 

7.1 

Uniontown 

567 

69 

66 

135 

4.2 

30 

51.1 

Warren 

372 

29 

25 

54 

6.9 

17 

53.7 

Washington 

425 

61 

89 

150 

2.8 

38 

40.6 

Waynesboro, 

344 

30 

22 

52 

6.6 

16 

57.6 

Waynesburg, 

131 

26 

28 

54 

2.4 

7 

48.1 

Wellsboro, 

137 

16 

22 

38 

3.6 

3 

42.1 

Westchester, 

871 

32 

208 

240 

3.6 

12 

13.3 

Wilkes-Barre 

3,260 

232 

651 

883 

3.6 

106 

26.2 

Williamsport, 

736 

48 

46 

94 

7.8 

16 

51.0 

Woodlawn 

247 

15 

127 

142 

1.7 

1 

10.5 

York 

661 

39 

164 

203 

3.2 

38 

19.2 

15 


TR.ANSFERS  TO  SANATORIA  FROM  ADMISSION  CENTERS. 


War  Veterans’Bureau 

Philadelphia 127 

Eagleville  Sanatorium,. . 23 

Mt.  Sinai  Hospital,....  7 

Phipps  Institute 51 

Philadelphia  General 

Hospital 89 

Women’s  Medical  Col- 
lege Hospital 47 

Northeastern  Hospital,..  38 

Episcopal  Hospital, 140 

Memorial  Hospital. 22 

Germantown  Hospital,. . 37 

Jewish  Hospital, 23 

Jefferson  Hospital, 84 

St.  Agnes  Hospital, 44 

Medico-Chi  Hospital,. . . 232 

Douglas  Memorial 

Hospital 10 

Rush  Hospital, 101 
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MATERNAL  MORTALITY  IN  PENNSYLVANIA 

By 

DR.  MARY  RIGGS  NOBLE,  Chief 
Preschool  Section 

The  maternal  mortality  rate  in  Pennsylvania  in  1906  was  6.1,  mean- 
ing that  in  each  1,000  confinements  6.1  mothers  perished.  In  1923  the 
maternal  mortality  rate  was  precisely  the  same,  6.1. 

It  has  varied  in  the  intervening  years,  rising  to  10.8  in  1918  (the 
Influenza  epidemic  year).  It  has  once  been  3/10  of  a point  lower,  i.  e., 

5.8. 

We  lost  1,251  mothers  in  1922.  In  1923  we  lost  1,373. 

The  two  causes  claiming  the  largest  number  of  deaths  were  septicemia, 
441,  and  the  toxemias,  366. 

The  accompanying  map  shows  the  maternal  mortality  rate  by 
Counties  and  is  self-explanatory.  It  vfill  be  noticed  that  the  Counties 
where  the  rate  is  highest  are  not  the  Counties  where  the  largest  pro- 
portion of  foreign  population  is  centered,  i.  e.,  the  coal  regions.  The 
diagram  gives  the  maternal  death  rate  of  cities  where  the  rate  Avas 
higher  than  10. 


16 


17 


Maternal  Mortality  Rates,  1923. 

Per  1000  Births. 

Pennsylvania  Cities  of  More  Than  10,000  Population. 
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Hazleton- — 
Altoona 
Canonsbur 
Pottstown 


New  Kensington 
Uni ont  own 


Chambers 

Berwick 
Sunbury— 


Colufflb ia 


Shenandoah 
West  Chester 
Eas  t on 


Nanticoke. 
Sharon 


Braddock- 
Warren 


Harrisburg__ 

Washington 

Carbondale 

Pottsville 

Norristown 

Punxsutawn  ey. 

Greensburg 

The  State 


9^ 

. 9.7 
_ 9.8 
10.1 
10.1 
10.3 

10.3 
11 .1 

11.3 

11.4 

11 .4 

11.5 

12.3 
12  .4 

12.4 

14.0 

14.6 

14.7 

15.7 

16.1 
18.9 

19.8 
20.3 
22.6 
.6.1 


Total  no.  of  births  - 225,673 
No.  of  Maternal  Deaths  - 1,373 
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PENNSYLVANIA  STATE 


^ptment  of  health 


f'alth 


M.D 


Secretary  of  H. 
Charles  H.  MinOi, 


Edgar  M.  Green,  M.D. 
A.  A.  Cairns,  M.D. 

R.  S.  Haythorn,  M.D. 


SORY  BOARD 

ADV),  ^ ^i’ontz,  M.D. 

^aylor,  M.D 
L..  ,.  "hus,  c.  E 

Lewis  H.  j. 

Charles  F.  Mt_ 


BUREAUS  DIRECTORS 

Commiinicaljle  Diseases  J.  Moore  Campbell,  M.  D. 

1.  Section  of  Epidemiology,  Chief,  J.  Moore  Campbell,  M.D. 

2.  Section  of  Tulierculosis  Clinics,  Chief,  Edgar  T.  Shields,  M.D. 

3.  Section  of  Genito-Urinary  Clinics,  Chief,  E.  S.  Everhart,  M.D. 

4.  Section  of  Restaurant  Hygiene,  Chief,  John  M.  Delaney 

Vital  Statistics  Wilmer  R.  Batt,  M.D. 

Engineering  W.  L.  Stevenson 

1.  Section  of  Sanitary  Engineering,  Chief,  W.  L.  Stevenson 

2.  Section  of  Housing,  Chief,  H.  F.  Bronson 

3.  Section  of  Milk  Control,  Chief,  Ralph  E.  Irwin 

Tuberculosis  Sanatoria  William  G.  Turnbull,  M.D. 

1.  Mont  Alto  Sanatorium,  Medical  Director,  R.  H.  McCutcheon,  M.D. 

2.  Cresson  Sanatorium,  Medical  Director,  Thos.  H.  A.  Stites,  M.D. 

3.  Hamburg  Sanatorium,  Medical  Director,  Henry  A.  Goi-man,  M.D. 

Child  Health  J.  Bruce  McCreary,  M.D. 

1.  Preschool  Section,  Chief,  Mary  Riggs  Noble,  M.D. 

2.  School  Section,  Chief,  J.  Bruce  McCreary,  M.D. 

3.  Dental  Hygiene  Section,  Chief,  C.  J.  Hollister,  D.D.S. 

4.  Field  Service  Section,  Chief,  John  D.  Donnelly,  M.D. 


Finance  Clinton  T.  Williams 

1.  Section  of  Accounts,  Chief,  Clinton  T.  Williams 

2.  Section  of  Purchases,  Chief,  Charles  H.  Clappier,  Jr. 

3.  Section  of  Supplies  & Biological  Products,  Chief,  Roy  G.  Miller 

Laboratories  John  L.  Laird,  M.D. 

Nursing  Alice  M.  O’Halloran,  R.N. 

Public  Health  Education 


Drug  Control 


James  N.  Lightner 
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